2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOR

DOCUMENT # 706508

1. Entity Name

QAKHURST GROVES HOME OWNERS' ASSOC!ATION INCORPO

RATED

(UBR)

Principal Place of Business

P O BOX 4513

SEMINOLE FL 33775-4590

us

Mailing Address

P O BOX 4593
SEMINOLE FL 33775-45%3
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90137 016 ****51.25

HIIHH"H (I

[3 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Numoer NOT APPLICABLE " TAoplied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

.~ Fee Requirad.

6. Name and Address of Cufrent Registered Agent

7 Nlme and Address of New Hegistered Agent

BARAUSKAS, ANDREW L ESQ
5462 CENTRAL AVE
ST PETERSBURG FL 33707

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement Ior the purpese of changing its registered office of registered agent, of both In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
O Added to Fess Florida Department of State

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE PD i O pelete TITLE [ change [ Addition
NAME HEATH, LEE NAME
sreer aporess | 13705 JAMAICA DR STREET ADGRESS
orv-si-2p | SEMINOLE FL 33776 CITY-ST-2P
TITLE ‘%m TITLE [T change [ Addition
NAME Ku GAIL NANE
STREET ADORESS | 13787 VEN STREET ADDRESS
~cmy-s1-7P~~~| SEMINOLE FL (: i ~ e ooyt pesT | = - - " Cor - A
TITLE TD [ oelete TITLE [ Change  [] Addition
NAME JORDAN, JANE E NAME
stReeT acoress | 13942 BARBADOS DR STREET ADDRESS
cmy-st-20 | SEMINOLE FL 33776 CITY-$T-2P
TE [ Detete TLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TTLE 1 Delete TITLE Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby cettify that the information supplied with this flhng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an
of the corporatlon or the receiver or,

glee empow ad 1g
T od

accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
cutet ? repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

‘7/7/ 3 727.5935¥57

T ratn Navtirme PRana &

0013508

CR2E037 (4/03)



