| FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ‘ ecretary of State

1. Entity Name
GRANDVIEW MANOR INC.
Principal Place of Business Mailing Address ~vYUUgJgJ g
7550 GRANDVIEW BLVD 7550 GRANDVIEW BLVD .
MIRAMAR, FI. 33023 MIRAMAR, FL 33023
A S VR A
Suite, Apt. £, etc. Suite. Apt. #. elc. 04072005 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
20-0047408 ~ Not Applicable
® Country Zip Country 5. Certificaie of Staius Desired 0 fesegesq L’:?ecg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . L. .
MOODIE; PAULINE V - - -7
7755 TROPICANA STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL l Zip Code

8. The above named enlity submits this stalement for the purpase of chafging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigriaturg. yped o printag name of registored agent and site If applacatie, iNDTE: Rog-stered Agent signature 12gixad when renstaingl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 4 . 2005 Fee will ba $550.00 Trust Fund Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11
LE P "0 oelete TLE [ change [ Addition
HAME MOQDIE, PAULINE V NAME
STREETADDRESS | 7755 TROPICANA STREET STREET ADDRESS
CITY -57- 21 MIRAMAR, FL 33023 CITY-S1-2P
TITLE VP O Delete TIHE : [ Crange [ Addition
NAME LABOSSIERE, NADINE A NAME
STREET ADDRESS | 7550 GRANDVIEW BLVD STRECT ADDRESS
CITY-ST-21P MIRAMAR, Fl. 33023 CITy-81-2Ip
TINE VP, . ) . Ooekee TITLE - : Ocmange [ Addition
NAME SPENCE, MARTHA L NAME . -
STREET ADDRESS | 6809 SW 38 STREET STREET ADDRESS
cmy-sr-zie - MIRAMAR, FL 33023 , - CITY-§1- 20 - o -
me £ etete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITt-S1-21P CHY-ST-7P
TME O oelere TILE [ crange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TIME [ Detete e Bl crange [T Accition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certity that the inforratian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an afticer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biack 11 1
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _ /A d o PAuLINE /Mﬂw)/é;, ﬂfw&({;\/?'mff//f/pr - Pi37/83

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone #




