2000 UNIFORM BUSINESjS REPORT (UBR) FILED

i
DOCUMENT # N98000002325 Mar 20, 2000 8:00 am
Secretary of State
GRANDEUR PROPERTY OWNERS' ASSOCIATION, INC.
03-20-2000 90056 028 ****5]1.25
Principal Place of Business Mailinig Address
!
11911 SO. GURLEY 8T. 11911 S0. CURLEY ST.
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576
! f) L]
‘ BE0300A3
e e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59355432 ¢
City & State City, & State 4. FEI Number Applied For
| APPLIED FOR Not Applicatis
Zip Country Zipfe. - Country 5. Certiicate of Stalus Desired [ geae.;rasq Lﬁ:jec::tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
is Not A bl
JOHNSON, LEONAHD H Street Addrass (P.O. Box Mumber s Not Acceptable)
37837 MERIDIAN AVE.STE.314
DADE CITY FL 33525 = > Code
v FL
| 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
Slgnature, typed or printad name of registered agent and title if applicable {NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW: . |Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 C Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp O Delete TLE [ change [ Addition
NAME JOHNSON, DANIEL C NAME
STREET ADDRESS | 11911 SO. CURLEY ST. STAEET ADDRESS
om-5-7P | SAN ANTONIO FL 33576 , cirv-57-2p
TILE DST [ Delete TITLE [ change [ Addition
. NAME _JJOHNSON, ICKY : NAME
STREET ADDRESS | 11941 SO. CURLEY ST. IR STREET ADDRESS
CITY-ST-2IP SAN ANTONIO FL 33576 . CITY-5T-2IP
TITLE DvP [ oelete TILE [Jchange [ Addition
NAME WOODWORTH, LEWIS A JR. NAME
STREET ADDRESS | 322 WEST BEARESS AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CITY-8T-2ZIP
TILE D O pelete TIMLE [ Chenge  [] Addition
NAME WOODWORTH, SANDRA H HAME
STREET ADDRESS | 322 WEST BEARESS AVE. STREET ADDRESS
GlTY-ST-?WP TAMPA FL 33613 CITY-8T-21IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP E CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

|
12. | hereby certify that the information supplied with this filin ]d e not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is irue ang e 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 ffustee ergpowered to £ ’4’ 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 with ¢n acdr g empowered.

i/

| g il St Q53
SIGNATURE: : CAIED

CR2E037 (9/98)

[LETLECY



