2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000007113 Secretary of State

May 08, 2002 8:00 am

. - ok e ok ok
GRANT PARK ADDITION HOMEOWNERS ASSOCIATION, INC. 05-08-2002 90056 006 7H761.23
Principal Place of Business Mailing Address
504 E PARIS ST 504 E PARIS ST LA
TAMPA.FL 33604 TAMPA FL 33604
e v IR WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2550410 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

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

Name ~ ;
euzadeTH Fieuas

Street Address (P.O. Box Number is Not Acceptable)
S04 £. Paais STREET

504 IS ST :
TAMPA FL

Cit Zip Code
Y TameA FL | "33

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %/4 afed Atk / 17’/%

Signature, Md or printed name of registered agent and title it pplicabie. {NOTE: Ragistarad Agent signaturg requirgd whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P X elete TmLE {Jchange (7] Addition
NAME FRAZAR, P. LEWIS NAME
STREET ADDRESS | 504 E PARIS ST STREET ADCRESS
CITY-ST-2IP TAMPA FL 33804 CITY-ST-ZiP
TTLE Dev 1 Dekete TITLE [ Change [ Addilion
NAME HAEDIKE, ART NAME
STReET aDDRESS | 4827 SAN MIGUEL STREET ADDRESS
emy-s-2P [ TAMPA FL 33629 CITY-ST-2IP
A~ DVCS= == — - - —  ——— - [ODerte - —frme- -~ | =T Fee——dme s e~ - - [CIChange [ Additicn™
NAME . {GIRSON, ROGER NAME
STREET ADDRESS | {016 HALLWOOD LOOP STREET ADDAESS
CITY-ST-7IP BRANDON FL 33551 CITY-ST-2IP
TITLE DT O Delete TITLE [ change [ Addition
HAME HEBBARD, JIM NAME
STREET ADDRESS (P.0. BOX 236 STREET ADDRESS
omy-sT-2P | LTHIA FL 33547 CITY-ST-2IP
TITLE [ petete TITLE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ) [ Delete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver ar trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. 8’3

o AT AN AN AIE N T AN G YR
BN o HSMRED A W f/ﬂ/n 225.-275/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ! Date Dayiinia Phona #

SIGNATURE:

CR2E037 (9/01)




