. Ty : FILED I
© 2001 UNIFORM BUSINESS REPORT (UBR) Jun 22,2001 8:00 am

1. Entity Name 06-04-2001 90017 017 ****51 .25
GRANT PARK ADDITION HOMEOWNERS ASSOCIATION, NC. 3
Principal Piace of Business Malling Address
504 E PARS ST 504 E PARIS ST ‘
TAMPA FL 33604 TAMPA FL 33604
‘ i
Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
1
" City & State City & State 4. FEI'Number ' Applied For
<0 . 255M li ) Not Applicable
7 Country Zip Counlry - $8.75 Additional
5. Certificate of Status Desired : a Fee Required :
6. Mame and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent ‘]
e e g PR RTSEY SE Y 1T-1,, ' P— emg L mm e o | - ——_— e = —] - -F
F PLEWIS Street Address (P.O. Box Number is Not Acceptable)
504 E PARIS ST
TAMPA FL 33604 , ,
City FL ! Zip Code
8. The above namead entity submits this statement for the purpose of changing its “egistered office or regisierad agent, or both, in the stale of Florida.
SIGNATURE
Signatura, typed or praied name of reg: o agen) and tthe if {NOTE Registerad Agent siinature required when feinstatng) DATE
i j : P
! FILE NOW: 9. Election Campaign Financing g $5.00 May Be Make Check Payable to ' i l
; Trust Fund Contrib .tion. H
; FEE IS $61.25 rust Fund Contrib .tion Added 1o Foes . Department of State At ! .
10. QFFICERS AND DIRECTORS q 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 "
e P [ Delete E [J Change [ Addition g
e FRAZAR, P. LEWIS N £
STREETADDRESS | 504 E PARIS ST STREET ADDRESS ré , !
oy S1-ZP TAMPA FL 33604 CITY-ST-2P . &
ThE DCv 7 Cetets e [ crenge [ Addition s
HAME HAEDIKE, ART HAME
STREET ADDRESS 4827 SAN MIGUEL STREET ADDRESS
CiTy-81-0F TAMEA_ELM § cmy-stzp
e | DNCS ) DOoeee _ jpmwme | . _OCnenge  Claggon | =
HAME GIRSON, ROGER NAME
STREETAO0RESS | 116 HALLWOOD LOOP STREET A00AESS,
Cy-S1-71P BRANDON FL 33551 CITY-ST-2IP
nhe DT 7 Delee A me [1Change [ Addition
e HEBBARD, JIM : N
SIREET ADDRESS | P (). BOX 238 STREET ADDRESS
CATY-ST-2P L[THIA Fm? CITY-SI1-2IP
e O pelete TIME O Change [ Acdition
HAME NAME
STREFT ADDRESS STREET ADORESS
Gy . 51-21F CIrY-SI-2IP
THLE 3 detere TTLE [ Change ] Addition [
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-7P ‘| CIy-s1-z8
12. | hereby certity ihat the information supplied with this filing does not qualify for ‘he exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and thai r » signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorpotation or the receiver or trustes empowerad 1o execute this report : s required by Chaptsr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
/7 . - i .
SIGNATURE: FNBE L coves S 70 200 [Ffay | diz-225-22¢2
L 3 OFFICER € § DIHECTOR Data | Daytima Phona #




