2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005904

1. Entity Name

GRANDE OAK MASTER PROPERTY OWNERS ASSOCIATION, |

Secretary of State

(03-19-2001 90492 022 ****70.00

Principal Place of Business

5645 STRAND BLVD
SUITE 3
NAPLES FL 34110

Mailing Address

5645 STRAND BLVD
SUITE 3
NAPLES FL 34110

2. Principal Place of Business

SIS sTeand (RND

3. Mailing Address

S4B STRA

0D RAND

il

l

N [T

Suite, Apt. #, etc. Suite, Apt. #, eic

DO NOT WRITE N THIS SPACE

Mar 19, 2001 8:00 am

VITE #8 SOITE #*§
City & State - City & State hl 4, FE! Number Applied For
f\)A’P [,LS ¢ FL— N F\'@ [-& ) ] F C qu - (3 /ﬂ'7 54&% Not Applicable
iy Is} ngypr, 3254 \ 0 (Sogﬂ&' 5. Certificate of Status Desired fg.ggqg?:ci‘tional

AL

~ 7. Name and Address of New Registorad Agent - e

. 6..Name and Address of Current Registered Agent _

BoLanos, TRUXToN + Vaunsg P4,

@LANOS, TRUXTON & YOUNGS, P.A. Street Address (P.C. Box Numnber is Not Acceptable)

12800 UNIVERSITY DR

SUITE 240 ‘

FT MYERS FL 33907 City FL [ 270
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie

10. OFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE ) Q’ﬁhange [ Addition
NAME HARDY, ROBERT P NAME e
steerT aooress | 5645 STRAND BLVD SUITE 3 sreeT acoRess | SLAD STRAND CLOURT ; Su vE \
CITY-5T-2IP NAPLES FL 34110 CITY-ST-2IP : )
TLE vD O Delete TITLE Glotfnge [ Addilion
NAME TOLSON, MARK HAME “
streeT sooRess | 5645 STRAND BLVD SUITE 3 ST AOORESS | SoAa- STRAND COURT, Suive <F |
crv-s-2p | NAPLES EL 34110 ___ —— ) CITy-ST-2IP L . -
TITLE VSID 7 Delete TITLE E/Change [1 Addition
NAME TOLSON, RENEE NAME
streeT anoaess | 5645 STRAND BLVD SUITE 3 strReeT ADORESS | ST STRAKD  Joy (LTI SoiTeE )
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2P
TMLE O Delete TITLE (] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-5T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P A gITY-57-2IP

12. | hereby certify that the information sypplied with thi
indicated on this report or supplemegital report is true ynd accurate and
of the corporation or the receiver orfrustee empoy
changed, or on an attachment withyan addres

SIGNATURE:

jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or
iKE empowered,

Block 11 if

31— F4{-592 - 7344

Data Daytime Phana #

CR2EQ37 {10/00)



