2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O0O0002599 Mar 26, 2001 8:00 am
- Sy tame Secretary of State

'
GRAND OAKS AT PANTHER RIDGE HOMECWNER'S ASSOCIAT 03.26.2001 90010 006 ****61 25
Principal Place of Business, Mailing Address
3651 CORTEZ ROAD WEST #300 3651 CORTEZ ROAD WEST #300
BRADENTON FL. 34210 BRADENTON FL 34210
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1045033 Not Applicable
Zij 2zl t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
R i -6.- Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
DE"RICH, DAVID K Street Address {P.O. Box Number is Not Acceptable)
1111 THIRD AVENUE WEST
SURE 350
BRADENTON FL 34205 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Dpelete TITLE | %] [ Change Addition -.8
NAME NAME Jeffrey D. Gravely S
STREET ADDRESS smeeraoress | 3651 Cortez Road W., Ste 300 55
CITY-ST-2IP eiry-S1-21P Bradenton, FL 34210 o
o
TITLE : 3 Delsta J e VD [Jchange [T Addition T
NAME NAME Marilyn E. Romick
STREET ADDRESS STREET ADDRESS 201 Stephen s Road
oIv-ST-2 ) . uv-SEIP | Buelbin, FTL 33570 eee- o~ o i
me O Delete e SD ' (Jcange £ Addition
NAME NAME Deobrah L. Osgood
STREET ADDRESS STREET ADDRESS 2505 12th Awvenue W
CITY-ST-21P CITY-ST7-2IP .
Bradenten,; FL 34205
me O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE . O Delete TILE O cChange 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
inclicated 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with-an addresg, with all other #ke empowered.
g] Jeffrey D. Gravel 3/21/01 (941)753-1616
SIGNATURE: EQUIFIEErey y ¥/
PED OR PHINTED NAME OF SIGNIWG OFFICER OR DIRECTOR Date Oavtime Phone #




