|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003657

1. Entity Name

N, INC.

TERRA OAKS AT GRAND OAKS NEIGHBORHOOD ASSOCIATIO

/
/

Principal Place of Business Mailing Address

151 WYMORE ROAD SUITE 4000
ALTAMONTE SPRINGS FL 32714

151 WYMORE ROAD SUITE 4000
ALTAMONTE SPRINGS FL 32714

I

FILED

Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90006 006 ****61 .25

v uOgy

L

2. Principal Place of Business 3. Mailing Address
4902 Elsenhower BIvd | 4902 Freenhower Bivd
SSuite. Apt. #, etc. S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s DRO0 Ladke JARD
City & State City & State 4, FEI Number Applied For
TCL\’\.fZﬁ_ . = {9 —T&T\-('Da_, Fl_- O ‘7‘ 373 2061 Naot Appiicable
Zp ' ngyg 3 ';pé: N %Lgryﬁ' 5. Centficate of Status Desired | ?eae'ggq Lﬁfe‘gﬁ""a'

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Reglstered Agent

= T T T e o Epre—— p—

Name—Eg‘;,‘:_u,

D VAT

e T T omwem

PATRICIA KIMBALL FLETCHER, P.A, e B e e e
200 SOUTH BISCAYNE BLVD SUITE 3410 '
MIAMI FL. 33131 Dude. 330 __
14— | e
[enpa FL %S5y

the obligations of registered agent.

SIGNATURE ()),PJCU_L OQ Uaéaui?

8. The above named enlity 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

Dy D, VarewT

Th= Jos—

Slgnature, rypec(q‘primad name of régistered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

After September 13, 2002,
@ . min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tite DP [ Delete TITLE [ Change ] Addition
NAME VALENTI, BETTY NAME
STREET ADDRESS | 4802 EISENHOWER BLVD SUITE 289 STREET ADDRESS
omy-s-2P | TAMPA FL 33634 CITY-5T-2IP
TIME pv [ pelete e [ change [ Acdilion
NAME LEATHAM, RICHARD NAME
STREET ADDRESS | 4902 EISENHOWER BLVD SUITE 289 STREET ADDRESS

om-st-zP_ | TAMPAFL 33634 . .. o _CITY-ST-2P o .
TITLE DST [ oelete TME O change [ Addition
NAME GRANT, WILLIAM E NAME
STREET A0CRESS | 4002 EISENHOWER BLVD SUITE 289 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33634 CITY-5T-ZIP
TME O pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z1P
TITLE [ perete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§2-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afl other fike empowered.

SIGNATURE: DYGIGHMITARREGRIBED D varewit 7/ (m\m-520

CR2E037 (4/02)



