2001 UN!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759936 May 02, 2001 8:00 am
1. Eniy Name Secretary of State
MORAN GROVES HOMEOWNERS' ASSOCIATION, INC. 05-02-2001 90154 048 ****61.25
Principai Place of Business Mailing Address
07 RESEDA CT. 3107 RESEDA CT.
TAMPA FL 33618 TAMPA FL 33618
|
2. Principal Place of Business 3. Mailing Address H"“' [" | ‘I” | l’ ‘I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
City & State City & State 4. FEI Number Applied For
59-2128663 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [} 58'75 Additional
o8 Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
B - S B — e A P e e Name i C e - - - PR,
PRADO, P ATH'CIA B Street Address (P.O. Box Number is Not Acceptable)
610 W WATERS AVE
SIEI . ‘
TAMPA FL 33604 Gy FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatwre, typed or printad name of registered agant and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
R
FILE NOW: 9. Elaction Campaign Financing $5.00 Make Check Payable to
dnF 00 May Be
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD L1 pelets TMLE [ change 3 Addition
NAME FORTNER, KAREN HAME
STREET ADDRESS | 3113 RESEDA CT. STREET ADDRESS
oY -ST-2IP TAMPA FL 33618 ) CITY-ST-ZIP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME HOCK, WENDELL NAME
STREET ADDRESS | 3105 RESEDA CT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
me ____[.PTD . R . - Cpeletg = === ILE S e s e m T [ changs [ Addition
NAME PRADO, PATRICIA B. NAME
STREET ADDRESS | 3907 RESEDA CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE P e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ’ 3 celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-§T-7IP B

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the informa\'\onj
indicated on this report or supplemental repart is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. g;?:gggtpggﬂognoét:gﬁajrﬂf rar7ddress with all gther like empowered.
SIGNATURE: 'Fﬁ)ﬁﬁ%ﬂﬁg%;‘{ﬂ?&dé%@ﬁp : "Eé'o, Rres. H/ /ot 3-932-7965]

\/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !r Daytime Phona #

g

8

CR2EQ37 (10/00)



