FILED

’ T 5/1
' NOT-FOR-PROFIT CORPORATIGN Jun 05,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N01000001425 ' 05-13-2002 90073 025 ***61 25
1. Entity Name oL

KEMPTON PARK AT GRAND OAKS NEIGHBORHOOD
ASSOCIATION, INC. :

DO NOT WRITE INTHIS SPACE | 91548

2. Principal Place of Business 3. Mailing Address
10033 Ninth Street N. 10033 Ninth Street N.
Suite, Apt. #, ete. ' Suite, Apt. #, etc. ’ DO MOT WRITE IN THIS SPACE
Second Floor Second Floor
City & State City & State 4. FEI Number : . Applied Far
St. Petersburg, FL St. Petersburg, FL oL AN O Not Apphoable
Zip Country Zip Couniry S ) $8.75 Additional
33716 Usa 33716 USA 5 Corficateof Sialus Desired [} Bt wired
' 7. Name and Address of Current Reglistered Agent
S s S SV P Py v Py e — = —
DO NOT WRITE Rampart Properties, Inc,
: Stregt Address (PO, Box Number is Nat Aggeptabl
10835 N{nth YEreet Worth -
IN THIS SPACE Second Floor
st Petersburg, - - FL. Z?g%dfe
8. The abave named entity submits this &tal purpose of changing its registered office or registered agent, or both, in the-state of. Figrida.
SIGNATURE /éb’ ) Billy K. Osburn 04/29/02
8d nama of regSianed agbil And Lia if apphcable. (NQTE: Pegistered Agent snaiuie Iequied whor isinalating) a DATE
{ A : - '
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Chack Payabie to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Departmaent of State
OFFICERS AND DIRECTORS
TITLE PD e b=y
we  |Betty Valenti e g
SEETADDRESS | 4902 Eisenhower Blvd. #289 STREET ADDRESS )
O-$1-2 | mamoa . PL, 33634 _ | cmv-si-ze : S
TmEe VPD TLE ) §
HAME Richard Leatham _ NAME 4]
smecTanoress | 4902 Eisenhower Blvd. #2B9 STREET ADDRESS
ov-s-2¢ | Tampa, FL 33634 CITY-SF-2IP
PME s | ST D e i — e e feTME o e oo i e e e
NAME William Grant . . HAME _
sweeraporess | 4902 Eisenhower Blvd. #289 STREET ADDRFSS
CY-ST-2P Tampa, FL 33634 CTY-ST-DP DO NOT WR'TE
TILE D e '
NAME Steven Herman RAME |N THIS SPACE
smoancness | 311 Park Place Blvd. #600 STREET ADDRESS
arv-s-2¢ | Clearwater, FL 33759 CITY-S1-29
TINE TITLE
MAME ' NAME
STREET AODRESS : STREET ADDAESS
CITy-ST1-2P " GITY-SF-2P
TMe TME
HAME : NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-21P CiTY-ST1-2P
12. | hereby cerlify that the information supplied with this filing does-not dualify for the examplio'ﬁ stated in Séction 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report of suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; Ihat I am an officer ar direclor
ol the corporation or the receiver or tiusiee empowered to execute this repart as faquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an addragggwith all other like empowered. | - . ’
SIGNATURE: . : T DV ALENT) L2563 151571 330
TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR_) Date Daytima Phone &




