2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # N97000001 269

et - Secretary of State
GRENELEFE ARROWHEAD LAKES HOMEOWNER'S 03-04-2005 90072 011 7#7761.23
ASSOCIATION, INC.

Principal Place of Business Mailing Address

212 FAIRWAY DRIVE - - ‘ 212 FAIRWAY DRIVE . ,

R e LA G MR
2. Principal Place of Business 3. Mailing Address

1S ARROWHEAD (N, | 15 ARROWHEAD LN

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
HANES CiTY  FL HAINES, (1Y, FL 59-3444266 Not Applicabie
f 3 8 4_ 4_\ County 322 84"" Country 5. Certificate of Status Desired [N ?g;ggﬂ’:g:émnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEP, CHARLES e, MAry ELLEW

Styeet Address (P.O. Box Number is Not Accepiable)
HEAD

212 FAIRWAY DRIVE (1S ARROW .
HAINES CITY FL 33844

Halnes ity FL |$2% 44

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

sionature _MARY L 1eN BEALE m%l/@dﬂ/ 3// / 55

Slgnalute, lyped of printad name of registered aganl and bile if apphcable {NCTE Reg:sl#d Agen! signatuta required whan remnsiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTOﬁS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 10
THLE PD X petete VD [Hueeio | FRANK [] Change [ Addition
NAME STEP, CHARLES NAME
STReET ADORESS [212 FAIRWAY DRIVE STREET ADDRESS
Iy -ST-2IF HAINES CITY FL 33844 CITY-ST-7iP
TITLE vD ﬁoeme e O FICKTER, D AVLE [J change [ Addition
RAME METZGAR, THOMAS . NAME
STREET apoRess |10 CLUB COURT STREET ADDRESS
CITY-ST-72IP HAINES CITY FL 33844 CIFY-ST-ZiP
THLE STD O Detgto TITLE [ change  [J Addition
" naMe © T |BEALEMARY ELLEN T - ST NME T T/ o .
STREET ADDRESS 115 ARROWHEAD LANE STAEET ADDRESS ’
CITY-ST- 21 HAINES CITY FL 33844 CIY-S1-2P
TLE o] [ Detete HiLE [ Change [ Addition
NAME MADDEN, ROBERT J NAME
sineer appRess | 104 FAIRWAY DR STREET ADDRESS
wiv-st-zp (HAINES CITY FL 33844 CITY-ST-71P
] —
e P O] Delets THLE Clchange [ Addition
e v NORTON, GEORGE e
streer aopress | 109 ARRCWHEAD LANE STREET ADDRESS
onv-sr.ze |HAINES CITY FL 33844 CITY-5T-7P
TILE D O Delete TITLE [ change [ Addition
e SIMPSON, JOHN -
srneer aporess | 113 FAIRWAY DRIVE STREET ADDRESS
orv-srge |HAINES CITY FL 33844 CITY-ST-2P

12. | hereby Ce"iﬁ%’ that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, 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 receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: WMM MARY E1 EN BEALE 65/0]/05 (%?)4/9 23827

smunu%% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




