2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000004042

1. Entity Name

Mar 28, 2005 08:00 AM
Secretary of State

GRANDVIEW CONDOMINIUM OWNERS ASSOCIATION,

INC.

Principal Flace of Business Mailing Addrass
100 MONACQ ST 50 MONACO ST
BESTIN FL 32541 BESTIN FL 32541

2. Principa! Place of Business —

3. Mafﬁ;g“.;ddrass

Ml

Suite, APt #, oo, —

Suite, Apt, #, etc.

~

AT

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEl Number Applied For
. o 59-3473876 Not Applicable
Zie Gountry 2 Country 5. Certificate of Status Desired O $8.75 aqditional
) Faa Required
6. Name and Address of Current Elgaislerad Agent _ 7. Name and Addrass of New Registered Agent
Name
g%h_[IEfELg’EI\HAD%Q;H, E‘)JF?IVE Sirget Address {P.O. Box Mumber is Not Acceptable)
SUITE 200
PESTIN FL 32540
City FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE . - . ; .
Signatwe, typed of prmad rarme of regrstared agent and kg f applcabla (NOTE Regestarad Agent signaltuta taguitad when renstaling} DATE
FILE NOW: ;:Eg is $¢1:g“5 ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005.. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN.10
e P [ peten RILE [ change [ Addition
NAME EVES, SUSANNE NAME
stazet appaess | 3150 KIMBAIL BRIDGE RD STAEET ADDRESS e -1’75?3?;}{} )
ory-stzp  |ALPHARETTA GA iy si. e e 28 US-BO0E T2 1,25
TITLE DV O pelete IILE [ change [ addition
NAME KITE-POWELL, STEVE NAME
stazeT ADDRESS § 807 HARBOUR BEND RD STREET ADDRESS
oY -ST-2IP MEMPHIS TN 38103 CIlY-st. 3P
TTeE DsT 7 Delete TTLE [ change 3 Addition
NAME TICE, NORMAN NAME
STREET ADDRESS | 10365 SCHUESSLER SIREET ADDRESS
CITY-ST-2P SAINT LOUIS MO 63128 CHY.ST- 2P
TIMLE 1 Delele {](H O hange [ Addition
MAML NARE
SIREET ADDRESS STREET ADDRESS
cIfy-SI-21P - CITY-ST-2IP
TILE [ pelete TILE 3 change  [] Addifion
NAME NEMF
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIY-S1-2IP
TILE [ petete e [Jchange [ Addttion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY-SI- 2P CIrY-SI-7IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on

is rapert or supplemental report is true an

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 recelver or trustea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an auachmer}wﬁba{}jw%% alljﬂaer

SEEL. Copprndise, Crde pmin. o0,

At

M—f}’f“ 6.5

Z9 D650

$ g2

SIGNATURE: ¥{0” V) crtasenn—. 9

FRATURE AN TYPED OR PRINTED NAME OF SYGNING GFFICER OR DIRECTOR

~q

= T Dael

Daytime Phone ¥




