2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 749074

1. Entity Name

Fllg GRANDE HOMEOWNERS IMPROVEMENT ASSOCIATION, |
NC.

Principal Place of Busingss
% ROBERT L. BATES

1624 W. GRANT §T.
ORLANDO FL 32605

Mailing Address

% ROBERT L. BATES
1824 W. GRANT ST.
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

L

il

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90431 019 ****651 .25

HRHMIRIRE

[] CHECK HERE IF MAKING CHANGES

LI

Cily & State City & Slate 4. FEI Number 31_1404228 Applied For
Not Applicable
i Zi I( iti
2 Country P Country 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ’ . ’ Name :

FLOWER, BRUCE W. , ESQUIRE
SUITE 100,500 N MAITLAND AVE
MAITLAND FL FL 32801

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changin

the obligations of registered agent.

g its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printsd name of registered agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 = -UU May Be
' p $ Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O delete TITLE [ change [ Addition
NAME SMITH, JOHN HAME

STREET ADORESS | 1820 W GRANT ST STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32305 CITY-ST-21P

TME VP O betete TMLE [ change [ Addtion
NAME MARTIN, EARL NAME

STREET ACDRESS | 1825 W GRANT ST STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32805 CITY-5T-2IP
“mie “|'8T T ST T - ] Delete TITLE T E T Clchange [ Addition
NAME BATES, ROBERT NAME

STREET ADORESS | 1824 W. GRANT ST STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32805-6027 CITY-ST-2IP

e D 7 oelste e [Jchangs [ Addition
NAME MILLEK, CORNELLES NAME

STREET ADDRESS | 2404 RIO LANE STREET ADGRESS

GITY-ST-ZIP DRLANDO, FL 00000 CITY-ST-2iP

TITLE D [ Detete TITLE Ol change [ Addition
NAME LEWIS, ALLEN NAME

STREET AODRESS | 1810 W GRANT STREET STREET ADDRESS

CITY-ST-21P OR]_ANDO FL 32805 CITY-ST-7IP

TITE D O Delete LE O change [ Adddion
NAME WHISENANT, GARY NAME

STREET ADDRESS | 1713 26TH ST STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32365 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or ¢n an attachm,

SIGNATURE:

[~9-20603

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Floriga Statutes: and that

t with &n address, with a!l other Iike empowered. -

my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




