2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003681

1. Entity Name

INC.

OAKWOOD NEIGHBORHOOD AT GRAND OQAKS ASSOCIATION/

Z

Principal Place of Business

4902 EISENHOWER BOULEVARD
SUIE 380
TAMPA FL 33634

Mailing Address

L

4902 EISENHOWER BOULEVARD

SUITE 380
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2003 8:00 am
Secretary of State

05-20-2003 90270 001 ***367.50

3003438z

T

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3732057 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMPART PROPERTIES' INC. Street Address (P.O. Box Number is Not Acceptable)
10033 NINTH STREET NORTH
SECOND FLOOR

ST. PETERSBURG FL 33716

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 name of registerad agent and tit'a if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added 10 Fees Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D O pelete TITLE [ change [ Addition
NAME VALENTI, BETTY NAME

streeT AboRess | 4902 EISENHOWER BLVD, SUITE 289 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-8T1-71P )

TIME 0 M Dzleta TITLE 4 [Change [ Addition
NAME LEATHAM, RICHARD NAME AVLD DECKERY

STREET ASDRESS | 4902 EISENHOWER BLVD, SUITE 289 sweersooress (430 2 EISEN A OWER BWD SorE 3%

orv-s-2 | TAMPA FL 33834 crv-st-zP T RMPRYTL 3 363‘1 p

L D @ Delete TILE Py [ Charge [ Addition
NAME GRANT, WILLIAM E NAME MW ¥ AAETHAW

smger aooress | 4902 EISENHOWER BLVD, SUITE 289 STREET ADORESS, | pder ) 3 £/ SEN HOWER é’u D. SonE 1bd

CITY-S7-2IP TAMPA FL 33634 OY-STIP . TR MUP A, Pl 33LMY

TITLE (] pelete TITLE [ Change [ Addition
NAME NAME

STAEET ALDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TILE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2IP

TTLE [ pelete TITLE (7 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 direclor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: [QFEEHONT IR ERECAERED. Viwvy

¢ faa FY - 2k




