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FOR BUREAU USE ONLY
{dentification Number Corporation name
765906 THE MOUNTAIN GRAND OWNERS' ASSOCIATION

Resident agent name and mailing address of the registered office

STEPHEN J KIRCHER
600 CROOKED TREE DR
PETOSKEY M| 49770

The address of the registered office

600 CROOKED TREE DR
PETOSKEY MI 49770

if no change in the address of the registered office and/or resident agent proceed to tem 4

1. Mailing address of registered office in Michigan (may be a P.O. Box} 2. Resident Agent

3. The address of the registerad office in Michigan (a P.O. Box may not be designated as the address of the registered office)

4. Describe the purpose and activities of the corporation during the year covered by this report:

#Omea,um?s Aesocisnn/

NAME BUSINESS OR RESIDENCE ADDRESS

President (Required)

- _ sTaPJ—.'-efr\\ "KLMEFZ_; ',P.o. Zox 19, &;mg,:}f&u.s, My T IR
cretary (Required)
e STeve Mbmueuws, @00 .,@ztwnwo.ﬂfzaa,.‘an,,,,.i?aqpszerwIm.,qé.q:;,-m,,,-- R S

:I';é;surrel (Required}
EDuMED Bemawl. , PO Row 19, PoynEFhis, W ¥a3a 0 |

| Vice President

Director (Required)

SreEg e Ki2odpe )

Director
EQwae Y Dremeick.
Director
=
6, The filing fee is $10.00. Please make your check or money order payable to the State of Michigan. This report must be filed on or before
October 1, 2001. Return this signed report with fee to: Michigan Department of Consumer & Industry Services
Bureau of Commercial Services, Corporation Division
P.O. Box 30057
Lansing, Ml 48909-7557
‘ (517)241-6470

Signalurﬁqmgrized WTI agent THle Date Phone (Optional}
_Jbec Ser gemmdy Yoo 52 23 439 4033

If more space is needed 4diftional pages may be includad. Do not staple any items to repm'-t. This repor is required by Section 811, Act 162, Public Acts of 1982, as
amended. Failure to file this report may result in the dissolution of the corporation.




