2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24106

1. Entity Name

GRANADA VI OWNERS' ASSOCIATION, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90029 050 ****4] 25

Principal Place of Business

1465 GRANADA CT
LAKE WALES FL 33850

Mailing Address

1465 GRANADA CT
LAKE WALES FL 33853-2728

2. Principal Place of Busi‘ness

3. Malling Address

IR

MBI R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

Sy

; FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FEI Nurnber Applied For
59-2877806 Not A7
Zi Countr 2Zj Countr iti
P Y P Y 8. Cerlificate of Status Desired O ?8'75 Additional
868 Required
8. Namie and Addreds of Current Régistered Agent i =——7:-Name and-Address of Hew Registered- Agent e
Name
Street Address (P.C. Box Number is Not Acceptable
TRAPANESE, JOHN L. { piadle)
1465 GRANADA CT
LAKE WALES FL 33853 5 o
Ity FL Ip (.0de
( 8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or grinted nama of registerad agant and Bitle if applicabla. (NOTE: Registerad Agent signatura raquirad when rainstating) DATE —
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS (N 10 )
TIMLE PD [ Delete TITLE O Change [ Addition
NAME TRAPANESE, JOHN NAME
STREET ADORESS | 1465 GRANADA CT STREET ADDRESS
CITY-51-21F LAKE WALES FL 33853 CiTY-5T-2IP
MLE VD Delete TITLE (] change  [J Addition
e COLE, ROBERT o - E. Huadon TR t'? v ouat
STREET ADDRESS | 1465 GRANADA CT STREETADDRESS | f Aplpl €S

OS2 | AR WALES 00888 o OVt L | Ak e,&_«.&ed@_s,_ﬁz[ 32¥53 ,
TMLE STD O Celete TITLE [ Change [ Additior
NAME TRAPANESE, MARJORIE MHAME
STREET ADDRESS | 1465 GRANADA CT STAEET ADDRESS
CITY-57-21P MKE WALES FL 33853 CITY-8T-2IP
TILE O pelete THLE [J Changa  [] Addltior
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE ] Delete TITLE [J Change [ Adaitior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -
TME O cetete ME [0 Change _ [ Additior
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S§T-ZP

indicated on this report or g
of the corporation or the n
changed, or on an aitac

SIGNATURE!

al report is 1rue

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

d accurate and that my signature shali have the same legal eftact as it made under oath; that1 am an officer or director

repog as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o

L2 ® SO TZI5B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone #




