FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006569

1. Entity Name

SAY ARBOR PROPERTY-OWNERS-ASSOCIATION:-INC.-— - -

Secretary of State

02-14-2002 90071 049 ****5] 25

Principal Place of Business

4131 GUNN HIGHWAY
TAMPA FL 23624

Mailing Address

4131 GUNN HIGHWAY
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

MTAATE ARG ARK AN

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate ! 4. FEI Number 50-3556607 :z:):ic:}ri::;ble
Zip Couniry Zip Couniry 5. Certificate of Status Desired 1] geselg?q l':?:;tm"al
6. Name and Address of Current Registerad Agent T Name and Address of New Reaisterad Agent
" Sharman L. Killian, LCAM
GREENACRE PROPERTIES, INC. See ‘Greenacre Properties, Inc.
4131 GUNN HIGHWAY 4131 Gunn Highway
_ TAMPA FL 33624 e - Tampa, FL 33624 e

. The above namead entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

SIGNATURE O/%cwm-—— f /

0/ /// 07

typed or pnnlsd name of registersd agent and ml! if applicable. {NOTE: Registered Agant signature reguired when reinstating} T4 DATE
9. Flection Campaign Financing ] Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. figﬁoh;aeif ° Department on State
10, QOFFICERS AND DIRECTORS 1. L ﬁQDITJONS/CHANGES TQ OFFICERS AND D!IRECTORS IN 10
e PD X vtete e 'PD ; ] Change %\ddmon
NAME GRANT, WILLIAM E NAME "Howarih, Steve " |
sTReeT ADDRESS (4131 GUNN HIGHWAY STREETADDRESS | 245 Arbor Woods Circle |
arv-st-z¢ |[TAMPA FL 33624 CITY-ST-2IP Oldsmar, FL 34677 '
TILE TSD jqnmete TILE vD O Change mddition
NAME JESSK], ROBERT NAME ' Blewitt, Barbara
stReer aooress 4131 GUNN HIGHWAY STREET ADDRESS ¢ 374 Ventura Drive
CITY-ST- 2P TAMPA FL 33624 CITY-ST-ZIP . Oldsmar, FL 34677
E VPD mel(ﬂe TITLE SD ' } [ Change Eﬂddmon
NAME HERMAN, STEVEN THOMAS - NAME_ Manganiello, Charles o ==  mmsmem— R
stheet ADREss 4131 GUNN'HIGHWAY- =~ -= = 7777~ ~—= - STReeT abDRESS {308 Bay Arbor Blvd, - e —
omv-st2P  [TAMPA FL 33624 Cm-sT-2P - jOldsmar, FL 34677
TITLE C T Delete TITLE TD [] Change ddition
NAME NAME Grant, Pat m
STREET ADDRESS STREETADDRESS 218 Arbor Woods Circle
CITY-S7-2IP cmv-sT-2p - [Oldsmar, FL. 34677
TITLE 01 delete e D ' » [ Change ,@miun
NAME NAME Bowen, Rich -
STREET ADDRESS |- STREET ADDRESS | 342 Ventura Drive ¢
CIrY-ST-21P on-st-zp Oldsimar; FL. 34677
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Feb 14, 2002 8:00 am |

CR2E037 (9/01)



