N

2002 UNIFORM BUSINESS REPORT (UBR) ,

1. Entity Name

INC.

DOCUMENT # NO1000003643
SHERWOOD AT GRAND QAKS NEIGHBORHOOD ASSOCIATION,

V]

Principal Place of Business

151 WYMORE ROAD SUITE 4000
ALTAMONTE SPRINGS FL 32714

Mailing Address

151 WYMORE ROAD SUITE 4000
ALTAMONTE SPRINGS FL 32714

L

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90006 007 ****6]1 .25

I

A

2. Principat Plage of Business 3. Malling Address
Y02 £rsenbouser Blvd 4902 Ersenhowee Bfvd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Slecr, 230 Swudta. DESG
| . City & State -, City & State _ 4. FEI Number . Applied For
QgD , Fr { ampa, o é 7 -3 73 RO Not Applicable
2 %ipb 54 %’L{\R ‘.321% PN \_{_ f;lg"',i 5. Certificate of Status Desired O gg';’fq Iﬁfe‘gﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P - . e e mm g e L . | Name. oy - . . — —— _
T BTy D VALe v
PATRICIA KIMBALL FLETCHER, P.A. rle)e_l)éddress (Pg% BC‘RNULP!&I' ? No%f\c}ep able)
200 SOUTH BISCAYNE BLVD SUITE 3410 ¥ Eisenbo d
MIAMI FL 33131 ?Lu-t- Y0 m—
TIAMPA FL 3575y

the ebligations of registered agent.

N bt

SIGNATURE Lt

8. The above named entity submits this statement for the

“Semy DVALewm

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

7/15/ DL

Slgnature, Iype@)r printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required whan reinstating)

DCATE

After September 13, 2002,

¢

! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
@ .min. will be $236.25. Trust Fund Contribution. Added o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE,. DP 7 Delata TILE [Jchange [ Addition
NAME VALENTI, BETTY NAME
STRECT ADDRESS | 4902 EISENHOWER BLVD SUITE 289 STREET ADDRESS
on-sT-2F | TAMPA FL 33634 CITY-51-2P
TITLE Dv [ pelets TITLE {J Change [ Addition
NAME LEATHAM, RICHARD NAME
STREET ADDRESS | 4902 EISENHOWER BLVD SUITE 288 STREET ADDRESS
Grv-sT-Ze | TAMPA FL 33634 CITY-5T-2iP
TITLE = DS —~- = -ETpelete - f-me 0 e - ---- - - "=~ [ Change~~ 7] Addition
NAME GRANT, WILLIAM E NAME
STREET ADDRESS | 4902 EISENHOWER BLVD SUITE 289 STREET ADDRESS
orY-sT-2P | TAMPA FL 33834 CITY-ST-21p
TITLE i_] Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§T-2P

12. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SefiGiOl iAZE

HBeH D Ve evn

does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes, ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13k ra)anr. 5243

P (N

AR B

CR2E037 (4/02)




