' !
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001279

1. Entity Name

MAINTENANCE ASSOCIATION OF GRA

ND HAVEN, INC.

Principal Place of Business

1 OLD KINGS ROAD SOUTH, STE. 2
PALM COAST FL 32137

Mailing Address

1 OLD KINGS ROAD SQUTH, STE. 2
PALM COAST FL 321374613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90113 012 ****5] .25

TR R

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FE! Number ~ JApplied For
59'3566776 Not Applicable
i Zp Country Zip Country 5. Certificate of Status Desired O "?8 -T5 Additional
@9 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
= GENTEXREAL.ESTATE CORPORA“ON‘“* - . - — . -Street Address (P.O. Box Number is Not Acceptable) . . T amas
1 OLD KINGS ROAD SOUTH, STE. 2
PALM COAST FL 32137 -
City FL | 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.

SIGNATURE
Slgnet 8d nama of ragistared agent and title if applicabla, {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE iS $61.25 Truet Fund Contribution. Added to Fees Department of State
TFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me |DP O delate TME o [ Change [ Acdition
NAME LEMIHAN, JOHN NAME

sTReeT ADDAESS | § QLD KINGS ROAD SOUTH, STE. 2 STREET ADDRESS

cry-si-2¢ | PALM COAST FL 321 37 CITY-5T-2P

ML DST O Delete TILE [ Change [ Addition
NAME SMITH, CLINT NAME

sTReeT aD0RESS |4 QLD KINGS ROAD SQUTH, STE. 2 STREET ADDRESS

om-st-2p | PALM COAST FL 32137 CITY-ST-2P

TITLE DVP 7 Detete TITLE O change [ Addition
HAME GANNON, ROGER HAME

STREET ADCRESS | | 0|_D KINGS ROAD SOUTH, STE. 2 STREET ADDRESS
“oirv-sT:2P” | pALM COAST FL 32137 . CITY-8T-2p 7[> ™ = - - -

TLE D 1 Delste TIMLE [Jchange [ Addition
NAME MCGREGOR, DEBRA NAME

STREET ADDRESS | 8081 PHILIPS HIGHWAY, SUNTE 14 STREET ADDRESS

orv-sT-2P | JACKSONVILLE FL 32256 CITY-$1-2IP

TiLE I pelete TIE O ohange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE [ pelete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hal lhe information
indicated on this report or supplemental report is true and accurate and that my si gnature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DGNETURE AND TYPED OR PRINTED NAME OF snamna QFFICER OR DIRECTOR

Dala Daytime Phone #




