~

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT # N98000002325 Secretary of State
1. Entity Name
01-31-2003 90161 014 ****g]1 .25

GRANDEUR PROPERTY OWNERS' ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
14101 GRANDEUR 14101 GRANDEUR WKW
DADE CITY FL 33525 DADE CITY FL 33525 10ULbid¢
e s RN

Suite, Apt. #, etc. Suite, Apt. #, etc. ) (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3554326 Appiied For

Not Applicable
aip Country 2 Country 5. Certificate of Stalus Desired | ?eae.;esq l::gedt:tional
6. Name and Address of Current Registered Agent” ™ "7 T -7 7. Name'and Address of New Registered Agent
. Name -

JOHNSON- LEONARD H Street Address {P.O. Box Number is Not Acceptable}

37837 MERIDIAN AVE.STEA14

DADE CITY FL 33525

City . FL Zip Code

B. The above named entity submits"this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

L

" LN
SIGNATURE e

Slgnature, typed or printed riafrf:le of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

3 ) g’
o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
[ FILE NOW: FE':é IS §61.25 Trust Furd Contribution. Added to Fees Florida Department of State
o fi
10. -OFFICERS AND DIREGTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIE VPD O Delste TITLE [JChange [ Addition
NAME WOODWORTH, LEWIS A JR. NAME
STREET AODRESS | 322 WEST BEARESS AVE. STREET ADDRESS
omv-stze | TAMPA FL 33613 CITY-ST-2P
e PD O Celete TITLE [JChange [ Agdition
NAME RIDDAUGH, HARRIET H NAME
steeT anoRess | 37403 CHURCH AVE STREET ADDRESS
Liry-57-21P DADE CITY FL 33525 CiTy-S1-2IP o e e )
TMME sD [ Delete TimE [ Change [ Addition
NAME BARBER, PHILIP T NAME

STREET ADDRESS
CITY-ST-2IP

staeeT ADoRess | 14101 GRANDEUR
CITY-5T-21P DADE CITY FL 33525

TITLE [ pelete TITLE [change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE [ petete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an atlachmem with an address, with all other Ilke empowered.

SIGNATURE:

CICMNATIHEE ANDYTYRENR N DI EN NAME N(E CIAMIMA ACeICERD AR [IDEAS T D [ PO N ey e aierms ORecas 8 o

CR2E037 (10/02)



