FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
1|-'|anlIty(:r\lggess|NGS AT GRAND HAVEN HOMEOWNERS
ASSCCIATION, INC.

Principai Place of Business Mailing Address
185 CYPRESS POINT PKWY 185 CYPRESS POINT PKWY
JACKSONVILLE, FL 32256  US #200

JACKSONVILLE, FL 32256  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “I"”II m ||||H|I|| ||u| "l“ ||m |I“I|I““II“ “‘INIHI"IH" Ii ||l‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3497473 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ Ei'giﬁr‘ﬂ“ma‘
-— €. Name and Address of Current Raegistered Agent - 7..Name and Address of Now Registered Agont ... ..
Narme
SEVERN TRENT SERVICES
475 WEST TOWN PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
SAINT AUGUSTINE, FL 32092
City FL l Zip Code

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

SIGNATURE

Slgnature, tvped or prinled name of registered agent and itk il applicable. {NQTE; Registerad Agent signature requirad whan rainstaling) DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Nﬂele[e TITLE D) e <ohna [ Change E’ﬁiiﬁon
NAVE MACALLISTER, JEAN NAME Pulick, 2o lae Park

Aere - ‘-“"‘*1

STREET ADDRESS | 2 CROSSTIE CT. STREETADDRESS | | =9} Loest b= e
crv-sT-2p | PALM COAST, FL 32137 CITY-3T-2IP Pelon Cocst, ¥, 22137
TIILE DV \ﬂnele(e MLE DS | Dan DCichange  [&dcition
HAME CARGILL, PAT NANE Vital< + Laterside Phclcusay
STREET ADDRESS | 24 CROSSTIE CT. STREET ADDRESS o Wes 3
omv-s-zp | PALM COAST, FL 32137 OTY-ST-2 ol Coest, Fr. 33137
TITLE DT 3 elete TITLE DP ™™ K. Bt Change [ Addition
NAME DELLAFAUE, NICK NANE Oe narave,
STREET ADDRESS | 26 CROSSTIE CT. STREET ADDRESS | o, 15 Q1B s+ e Cr
Crmy-sT-ZIP PALM COAST, FLL 32137 CITY-S7-2IP Pal n~ C cast, .. P17
L DS O Delete T DV Ofhange [ Addition
NAME SCHNAUDIGEL, GEORGE NAME
STREET ADDRESS | 18 CROSSTIE CT. STREET ADDRESS
CITY-ST-219 PALM COAST, FLL 32137 CITY-ST-2IP
TITLE [ petete TITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZP
TITLE [ Detete TITLE Ochange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF

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 shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ¢r on an attachment with an addr i ther Iike empowered.

ol -
i Doy 11 300%  “Gep-bovy

>
GNATURE ANBMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




