2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003643

1. Entity Name

SHERWOOD AT GRAND OAKS NEIGHBORHOOD ASSOCIATION

May 20, 2003 8:00 am|

FILED |
Secretary of State

05-20-2003 90270 001 ***367.50

, 1B
INC. /
Principal Place of Buginess Mailing Address ’
4902 EISENHOWER BLVD 4902 EISENHOWER BLVD JoUiL 384
SUITE 380 SUITE 380
TAMPA FL 33534 TAMPA FL 33634
Suite, Apt. #, etc. \ Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber £§Q-3739058 Appiied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g'ggq L.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTI’ BETTY D Street Address (P.O. Box Number is Not Acceptable)
4802 EISENHOWER BLVD -
SUITE 380
TAMPA FL 33634 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agant and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. : 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded to Fi‘és ° Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE DP [ Detete TILE QO change [ Addition | &
NAME VALENTI, BETTY NAME =]
STREET ADDRESS | 4902 EISENHOWER BLVD SUITE 289 STREET ADDRESS 5
GITY-ST-ZIP TAMPA FL 33634 CITY-ST-2IP a
e ov e me V| Priod e Peck e ot M Cange _ " i | &
e LEATHAN, RICHARD e H 4 02ES o AONER DWD SUTEEFO
STREET ADDRESS | 4802 EISENHOWER BLVD SUITE 289 STREET ADDRESS “THAMPA B ] !
CIrY-ST-7P TAMPA FL 33634 CITY-ST-21P ' 33 “’33({' )
TTLE DSt MDBIEKE TME DsT MaRie METHEW MThange [ Additian
NAME GRANT, WILLIAM E NAME 4G o E<euHow R TBWD ,\SUNTE Lo
STREET ADDRESS | 4902 EISENHOWER BLVD SUITE 289 STREET ADDRESS et

orv-st2e | TAMPA FL 33634

orv-stze [VROAAPR, FL DBDienYy

TILE [ pelate TITLE (T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-21P

TITLE [ Delete TILE [(J Chenge [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete e (Jchange [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attachment with an address, with all other Ilke empowered.

SIGNATURE:

BERSE D“%\[A BT

dl17/0s 85 905263




