2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

759936

MORAN GROVES HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-16-2000 90025 049 ****5] 25

Principal Place of Business

3107 RESEDA CT.
TAMPA FL 33618

Mailing Address

3107 RESEDA CT.
TAMPA FL 33518-3013

2. Principal Place of Business

3. Mailing Address

BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2128663 Not Applicable

Zip Country Zip Country o ) $8.75 additional

5. Certificate of Status Desired O Fas Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
Street Addregs (P.O. Box Humber igNot Acceptable)
PRADO, PATRICIA B. 18" P WEAETS Ave
810 W WERAER AVE Ste 1
&

STE | City Zip Cade
TAMPA FL 33604 ’TZmepk FL | B %60y

8. The above na

SIGNATURE

d entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Fatvicio. B py\aa(o_ Pws,

¥/[26/00

Signature, typed or pr

lad name of registered agent and ttle if applicabie.

{NOTE. Registared Agent s@nalura required whan reinstating)

L
DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE VD [ pelete THLE O] change [ Addition
N FORTNER, KAREN e

STREET ADDRESS 31 13 RESEDA CT STREET ADDRESS

CITY-ST-2IP TAM.PA FL 33618 CITY-ST-ZIP

TME SD [ Delete TITLE [Jcrange [ Addition
NAME HOCK, WENDELL NAME

STREET ADDRESS | 3105 RESEDA CT STREET ADDRESS

CITY-§T-7IP TAMPA FL CITY-51-2P - e

TIME e T ] elete TmE [J changs [ Addition
NAME PRADO, PATRICIA B. NAME

STREET ADDFESS | 9407 RESEDA CT. STREET ADDRESS

GITY-§T-2iP TAMPA FL GITY-5T-2P

TILE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§T-2IP CIy-5T-2IP

TTLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-2IP

TITLE [ pefete TILE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the r
changed, or cn an atta

SIGNATURE:

engiver or try

ghtdress Ayith all other like empowered.

Voanibatriean)

ce empowered t& execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; frade, Pres. wppgfoo 5139323965

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

May 16, 2000 8:00 am

CR2E037 (9/99)



