FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am§

DOCUMENT # 759936 Secretary of State
1. Entity Name 05-05-2003 90704 034 ****5] 25
MORAN GROVES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address -
3107 RESEDA CT. 3107 RESEDA CT. sEvaImar
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. (% CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5O-2198663 Applied For
iy Not Applicable
dp Country Zip Country 5. Certificate of Status Desired [ 98-79 Additional
. ’ Fee Required
[N B Name and Address of Currem Re _glslered Agem 7. Name and Address of New Registered Agent
TTTTTTRET O - = T Name T ’ -
PRADO' PATmCIA B Street Address (P.O. Box Number is Not Acceptable)
3107 RESEDA CT '
TAMPA Fl. 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Slénature‘ typed of printad nama of registered agent and titla if epplicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Einancing $5_00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TITE VD S nelete TITE [ change [ Addition | &
NAME CORRAQ, NANCY NAME S
steeT apnaess [ 3119 RESEPA CT. : STREET ADDRESS :"::
CITY-S8T-2IP TAMPA FL 33618 CiTY-8T-2IP g
TITLE 8D }Q{DEM& TITLE sD [ change X@Aadilion g
NAME LARSEN, VALER'E NAME PERRY DIANE
sTreet A0oRESs | 3134 RESADA CT. STREET ADDRESS !
GiTY-ST.2IP TAMPA FL 33618 — CITY-ST:2Z98 _ 3115 R.ESEDA' CT. . . PR
SR Ly M = S s TAMPAT T FL—33618 haat
i PTD [ Delete e e e [dchange [ Addition
NAME PRADOQ, PATRICIA 8. MAME
street anoress | 3107 RESEDA CT. STREET ADDRESS
CITY-57-2P TAMPA FL . CITY-ST-7IP
TITLE O Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-1IP
THLE [ pelete TIILE [ change [ Addition
NAME . NAME
STREET ADDRESS ) T STREET ADDRESS
CITY-57-21P . ’ CITY-ST- 2P
TITLE O belete TITLE ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same |egal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachm {th an rgss, with pll other like empowere

SIGNATURE: ““"Xig’D Predo. A8A/pnl 200 K13-%1-F103




