FILE HOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
PIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90189 025 ****6]1 .25

DOCUMENT # 759936

1. Corporction Name

MORAN GROVES HOMEOWNERS' ASSOCIATION, INC.

Principal P ace of Business

3107 RESEDA CT.
TAMPA FL 33618

Mailing Address

3107 RESEDA CT.
TAMPA FL 33618

INRERRINAELW AW

N

. Principal Place of Business 2a. Mailing Address

3. Date Incomporated or Qualifed

| 26] 09/08/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For
27] 59-2'128663 Net Applicable

2| B[ RT [¥]

Cly & State Cily & State 5. Certifoate of Status Desired [ $8.75 Aidiional
Eﬂ Fee Recuired
Zip Couritry Zip Country 6. Election Campaign Financing O $5.00 t/ay Be
4 [25] [29] [30] Trust Fung Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81; Name
PRADO. PATRICIA B. 82 s&;et Address (P.O. Box Numper is Not Acofa table)
610 W 'NTAER AVE yaA®) nla4ers 7]
?:EMI’A FL 33604 - ote 1

84| City ~—— 85 Zip Cods

[ napa FL “é OH

office cr registergd

agent. { am fap th, ang (}:epl theyobligations of, Section 617.0503,

1. Pursuant to the provisions of Sexctions 617.0602 and 617.1508, Florida Statuies, the above-named ccrporation submi's this statement for the purpose of changing its registered
agent, or both, in the State cf Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the apf eintment as reg stered
i orida Statutes.

wade  Preo, Rm]reas,

PAprrl 20,1999

SIGNATURE

3 oX or prinied na e of reg:stered agent and tiie T ARRIIGALIE. (NGT 5 Registared Pgent sigi oty 7ed wher DATE o
12, = OFFICERS AND DIRECTORS 3, ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TME PD DADELETE 14 TLE [JChange [ Addition | =
NAME GLISSON, RANDY 1.2 NAME o
sTReeTaooress| 3112 RESEDA CT 1.3 STREET ADDRESS g
crv-st.ze | TAMPA FL 14CITY.ST.2p &
E sSD CJ DELETE 24 TLE [JChange [ Addition | ©
NAME HOCK, WENDELL 22 NAME
streeT aporess| 3105 RESEDA CT 23 STREETADORESS
CITY-ST-ZP TAMPA FL 2.4 CIFY-ST-ZP
TME ™ O] DELETE 3TMLE F/ T/ [RThange [ Addition
NAME PRADO, PATRICIA B. 32 NAME
smeetaooress| 3107 RESEDA CT. 33 STREET ADDRESS
CITY-$T-2P TAMPA FL 34.CITY-5T-2P ,
TME ] DELETE 41 TMLE V/[U/ TiChange  JRdeiton
NAME 4.2 NAME I:OV"‘!'V\EV“ l(e\.Y‘-?V\
STREET ADDRE:S asmeeraoress] 3 (LD Regeclen it .
CITY_ST-2P wcmrstzk | T gmngra |FL 2306t Y
TILE ] DELETE 54 THTLE ) ' [Change [ Addilion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY.8T.2F S4CITY-5T. 29
TMLE ] BELETE 61TME [ Change 3 Addition
NAME 62 NAME
STREET ADDRESSS £.3 STREET ADDRESS
CITY-ST-2P £4 CITY-ST- 2P

T4 hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicate d on this annual report or supplemental snnual repor is true and accurate and that my signature shall have the same legal effact as if made urder oath; that | sam an

officer or director of the corpora

JATURE AND TYPED OR FRINTED&AME OF SIGNING OFFICEFR OR DIRECTOR

an or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
apaftachment with an address, with all other like empowered.

B EEGNBE B ods

4 [:u., (3451 3:34;233 - Y765

Apr 29,1999 8:00 am §




