2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000001046

1. Entity Name

GRAND RESERVE HOMECWNER'S ASSOCIATION, INC.

Principal Place of Business

7523 ALOMA AVE

STE 101

WINTER PARK, FL 32792 US

Mailing Address

7523 ALOMA AVE

STE 101
WINTER PARK, FL 32792  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90041 010 ****6] .25

40039513

TR NN

Suite, Apt. #, etc. Suite, Apl. #, efc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3533893 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?ese ggqmuonal
6. Name and Addrass of Current Regl od Agont 7. Nama and Addreas of New Registarad Agent
Name
MISLEY, LORECE A
LA REAL ESTATE Street Address (P.O. Box Number is Not Acceptable)
7523 ALOMA AVE., STE 101
WINTER PARK, FL 32792
i City Zip Cada

FL

8. The above named emlfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accapt

the obligations of regi ered agent.

/e beey

o 7Y 4

S) irn, \ypad u,gmtod name of ragisterad agac and tille d noplir.z:bt{
F

(NOTE: Registered Agen signature raqured whan renstating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing $5.00 MayBe | . : Make check payable to ~

Due by May 1, 2008 Trust Fund Contribution. Added to Fees . " Florlda Departmenl of. SIate
10. . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD ‘ i B Delors TITLE BD . ] Change Addition
NAME STEPHENS *DAVE NAME Daryl Mair -‘-‘
STREETADDRESS | 109 BAY TREE ST STREET ADDRESS 1(?6 Bay Tree Ct
onv-sT-zP | WINTER SPRINGS, FL 32708 CITY-ST-71P Winter Springs, FL 32708
e FD Delete TIme =D 4 Coyl & Crenge BB Additon
NAME STEPHENS, DAVE NAME o]
STREET AUDRESS | 109 BAY TREE ST STREET ADDRESS %04 B¥ 1 dgeW(?Od ct
oTv-sTZP | WINTER SPRINGS, FL 32708 CTY-St-2P Winter Springs, FL 32708
TITLE sD B bele TITLE ™ @ Change B Addition
NAME TRACIE, THEUNE NAME Russ Kealen
STREET ADDRESS | 103 BRIDGEWOOD CT STREEF ADDRESS 113 Bay Tree Ct.
orvs1-2P | WINTER SPRINGS, FL 32708 oY-57-2p Winter Springs, FL 32708
TITLE TD Delete TITLE [ Change  [J Additlen
NAME PFEIL, JOHN NAME
STREET ADDRESS | 108 BAYTREE CT STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-2P
HUTS O petete TILE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIrE [ Delets mE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recetvefor trustes empowered 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Avi

an addre:
SIGNATURE: ,V o /&,u,/j% (“,ov

NATURE AND TIPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with all other like empowered

2f22/r8

Dayime Pnone #




