2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21133 FILED
1. Entity Name
GRAN PARK MAINTENANCE ASSOCIATION, INC. GO JUL tT BHI0: 23
— , — - Y GF STATE.
Principal Place of Business Mailing Address 3&5 i‘ LFIR PPA
£.0. BOX 1048 P.Q. BOX 1048
ST. AUGUSTINE FL 320851048 ST. AUGUSTINE FL 32085-1048
s e R TR
10151 Deerwood Park Blwvd. 10151 Deerwood Park Blvd.
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Building 100, Suite 330 Building 100, Suite 330
City & State City & State 4. FEI Number Applied For
,la_gkson\rllle s FL Jacksonville, FL 58-2116258 Not Applicable
32 256 u. go.un"y 32 %gﬁ U(.)osu?try 5. Certificate of Status Desired O ?eae-;g; l’:ge‘ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name garl B. Hanson III
EDDINS, HEID J PP T e84 PRE R B Lo
ONE MALAGA ST . :
SAINT AUGUSTINE FL 32084 Building 100, Suite 330 _
Ciy Jacksonville FL ZipCode 45956

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 W"—'— miﬂ- 8. HQA}S&J o, S¢ckeraty 7"’ 4- 00

e

"=

Slgnature, typed or printed name of registered agent and title if applicabia. (NOTE: Reglsterad Agent signature required when reinstating) E

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [} Addedto Fees - Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE C B pelete me PD [ Change K] Additian |-
HAME ANESTIS, RW NAME G. John Carey |
stReeT 0DRESS | ONE MALAGA STREET STREETADDRESS | 10151 Deerwood Park Blvd., Bldg 100, Ste 3
err-staP | SAINT AUGUSTINE FL 32084 CY-$-2F | Jacksonville, FL 32256
TNE VPD &) Delete TITE VD Clchangs (X1 Adaltion
HAME MACSWAIN, R F NAME Lewis W. Graham, Jr.
STREET ap0RESS | ONE MALAGA ST seeraporess L0151 Deerwood Park Blwvd., Bldg 100, Ste 330
CiTY-55-2IP SAINT AUGUSTINE FL 32084 CiTy-57-21P Jacksonvillé, FL 32256
TME - ™ Deleta TMLE SD Ol Change &) Addition
NAME WEST,GP NAME Karl B. Hanson III
STREET ADDRESS | 1650 PRUDENTIAL DRIVE stResTanDREss L0151 Deerwood Park Blvd., Bldg 100, Ste 330
ov-s-22 | JACKSONVILLE FL orv-st-2¢ | Jacksonville, FL 32256
TLE VPSD X Detete TIMLE T O change X Addition
NAME EDDINS, HEIDI J HAME Melinda Thompson
STREET ADORESS | ONE MALAGA ST STREETADDAESS [| 0151 Deerwood Park Blvd., Bldg 100, Ste 330
O ST2P ) SAINT AUGUSTINE FL 32084 om-$T-2P | Jacksonville, FL 32256
TITLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP H
TITLE [ pelete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP D 7)/0% /OD OI Ob Gl’{ bb‘ aqjc(.-

12. | heraby certify that the information supptied with this filin é; does not gualify for the exemption stated in Seclion 118, 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver 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 if
changed, or on an attachment wj address, with all other like empowared.

SIGNATURE: _ SZNA P W%@Jﬁm%z 17.60 (904) 279-3132

SIGNATURE AND TYF A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)



