|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759936 Secretary of State

. MORAN GROVES HOMEOWNERS' ASSOCIATION, INC. 05-22-2002 90173 044 ™*61.25
Principal Place of Business Mailing Address
.3107 RESEDA CT, 3107 RESEDA CT.
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address “".M '"II I“ll III ” ” “ m ” ” |I" ll” ||"HII‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 9-2128663 - [ [Not Applicabie

$8.75 additional

Zip Country Zio Country
’ Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e R T —

* “PRADO; SPATRICTA=BZ-

e T e T e I T e s — T Tr = = e T - -
M

FRADO. PATRICIA B i Street Address (P.O. Box Number is Not Acceptable)
STE | = - = TR 3107 RESEDA CT.
' - City Zip Code

TAMPA FL 33604 TAMPA FL |33673
8. The above nameWis statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
signature _ PATRICIA B. PRADO, PRES. . 30 APRIL 2002

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
FIL‘E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution, L Addedto Fees Department of State

J

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE vD XiXslete TITLE vD - : O Change X Adition
NAME FORTNER, KAREN NAME CORRAO, NANCY
STREET ADORESS (3143 RESEDA CT. STREET ADDRESS 3319%}_{5 _S;EE:A: C‘;::
omv-s-7P [TAMPA FL 33618 ciry-ST-21P TAMPA FL 33618
e SD X[ velete e SD ., O change XX acdition
NAME HOCK, WENDELL NAME LARSEN, VALERIE
STREET ADDRESS 13105 RESEDA CT STREET ADDRESS 3134 RESEDA CT.
AOMCSTAR ATAMPARL. oo e QUSTP | D AMPA—FT o33 68 T e e s 4

TITLE ] Change [ Additien
NAME

TILE PTD O Delete
NAME PRADO, PATRICIA B.

STREET ADDRESS {3107 RESEDA CT. STREET ADDRESS
CITy-ST1-2IP TAMPA FL CITY-ST-2IP

me O Delete | TilLE Clchangs  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP :

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 17, Florida Statutes; and that my name appears in Black 10 or Block 11 if

TRZ B2 PRES

changed, or cn an f’ttichmem in address, with all other like empowered.
. RADO, PRES. . . 30 APRIL 2002 -961-
s e RIECUIRED 813-361-1072

SIGNATURE:

May 22, 2002 8:00 am|

CR2E037 (9/01)




