2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 01, 2007 8:00 am

DOCUMENT # N97000001269 R ry
1. Enlity Name Secreta Of State
- _ of¢ 3¢ of¢ 2f¢
GRENELEFE ARROWHEAD LAKES HOMEOWNER'S 02-01-2007 90022 040 727761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
115 ARROWHEAD LN 115 ARROWHEAD LN
e e ”"ml“" ’ll" ’ll” ||m ||m "m Ilmllm “l‘lwl |“’| |Imll |‘ lll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. 4, elc. ) Suile, AplL. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slato 4. FEI Number Applied For
59-3444266 Not Applicable
Zip Counury Zip Country 5. Cerlilicale of Slalus Desired ()| ?i‘ggu‘:\ig:;io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BEALE, MARY ELLEN Street Address (P.O. Box Number is Not Acceplable)
115 ARROW LN
HAINES CITY FL 33844
Cily FL 2ip Code

8, The above named entity submits Lhis statomant for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agont.

SIGNATURE

Signature, typed or Donled name of reqstarea agent ano Lile t apphcatle (NOTE Regisierea Aqedl SIGnalure requred when rawsiatng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution, o Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s VD O Delete me D Gouid, KARL. O Change 3} Addition
NAME NUCCIO, FRANK NAME 21 ZowCT.
STREET ADDRESS | 212 FAIRWAY DRIVE SIRIETADDRESS | oy mIES CITY (¥ L. . B354
BTY-ST-2P | HAINES CITY FL 33844 CITY-51- 7P
ity ] O Detele me - D Bay ey, PETER_G . [Jchange - [PAddition
NAMF FICKTER, DAVE NAML 133 aRRoOWHEAD LN
SIREE ADDRESS | 10 CLUB COURT STRELLADDRESS | e i € T FL 32544
an-si-zP | HAINES CITY FL 33844 cIry-S1-71p
TILE STD [ Delete IILE PR PENT 3 Change K] Addition
NAMY BEALE, MARY ELLEN ) NAME VO It TNGLISH
SIR(L) ADDRESS | 115 ARROWHEAD LANE STREETADDRISS | | | | FAWRWAY DR,
CITY- S1- 1P HAINES CITY FL 33844 CITY-SI-/IF P l\n-% CLH‘-;’ rT:L. 3334‘4‘
TIE D & pelete T [Jchange ] Adcition
NAME MADDEN, ROBERT J NAME
STREET ADDRESS 104 FAIRWAY DR STREET ADDRESS
CiTY - $1-2IP HAINES CITY FL 33844 CITY-51-2IP
TITLE PD b Deicle TIme [ change [ Addition
NAME NORTON, GEQRGE NAME
SIREET ADDRESS | 109 ARROWHEAD LANE STRECT ADDRESS
CITY-ST-21P HAINES CITY FL 33844 GITY s1-71
TITLE D ¥ Delele e [ change [ Addition
RAME SIMPSON, JOHN NAME
SIRECT ADDRESS | 113 FAIRWAY DRIVE STREET ADDRESS
CITY-SI- 2P HAINES CITY FL 33844 CITY-ST-£IP

12. | horeby certify that the information suppliod with this filing docs not qualify for the exemptions centained in Section 119, Florida Statutes. | further cerlify thal the information
indicatled on 1his report or supplemental repert is true and accurate and that my signalure shall have the same Iedgal effect as il made under oath; that | am an officer or director
of the comporalion or the receiver or trustoe empowered to oxecute this reporl as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachmeni with an address, with all other like empowered.

SIGNATURE: M /j&u@*ﬂd / 36/07 (Bex) 1-F387

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Davers Prana 8




