2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am 5

DOCUMENT # N01000001365

1. Entity Name

SANTA LUCIA AT GRANDE OAK HOMEOWNERS ASSOCIATION

, INC.

ecretary of State

04-24-2003 90116 036 ***%5] 25 .

Maiting Address

3200 BAILEY LN, STE 117
NAPLES FL 3$105

Principal Place of Business

3200 BAILEY LN. STE 117
NAPLES FL 34105

. 44VEILIULY ;

2. Principal Place of Business 3. Mailing Address

GO ROR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. -

[0 CHECK HERE IF MAKING CHANGES !

City & State City & State 4. FEINumber §Q-3705356 Applied For
Not Applicable
Zi Count Zi Countr ) -
® ountry o y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L . _ v Name . _ _ .. . _ e o — .
S S S S i e e
PASSlDEMO. JOHN Streel Address (P.O. Box Number is Not Acceptable)
821 5TH AVE
# 201
MNAPLES FL 34102 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nema of registered agent and titte it applicable.

(NOTE: Registered Agent signature raquired when reingtating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be’

Make Check Payable to

U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
013 DP : [0 Delete TILE Ol Change (O Addition | &
NAME SHEPHERD, NICK HAME =
street AboRess | 3200 BAILEY LN, STE 117 STREET ADDRESS 5
omv-sT-2P | NAPLES FL 34105 CITY-ST-2/P g
TLE DVST 1 Delete TNLE [JChange [ Addition %
NAME COPPERMAN, HAROLD NAME
STREET ADDRESS | 3200 BAILEY LN, STE 117 STREET ADDRESS
env-st-22 [ NAPLES FL 34105 CITY-ST-2IP

~WILE 0— = -~ petete——=—f ~Tm= £ chamge—— (=T Aduiton—}——
NAME PRICE, R SCOTT NAME
sTReET ADDRESS | 2640 GOLDEN GATE PKWY, STE 115 I STREET ADDRESS
onv-s-20 | NAPLES FL 34105 CITY-ST-7P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2jP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oeleta TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZP

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like erpowered.

12. | hereby certify that the information supplied with {
indicated on this report or supplemental re; i
of the corporation or the receiver or {ruste
changed., or an an attachment with an ad

SIGNATURE:

[ ] Cnialamn Mol S
e e ] e 10 L H

L e ———




