2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21500 Apr 22F12]65:(])) 8:00 am

GRANDVIEW GROVE PROPERTY OWNERS ASSOCIATION, INC ecretary of State
04-22-2000 90060 008 ****g] 25

Principal Place of Business Mailing Address
340
11255 GRANDVIEW DR. 432t GRANDVIEW DR
DADE CITY FL 33525 DADE CITY FL 335258579
us us
2, Principgl Placa of Business N 3. Mailing Address - ‘ﬁb H““m ||' Illl " I “ II "’ ” I I | |'|“ I‘I” mll ‘III
1280 Gremdéw Or. | 1idd bmpdiyan
Sulte, Apt. #, etc. Suite, Apt. #, etc. | " DO NOT WRITE IN THIS SPACE
City & State ity & Stae - 4. FE| Number Applied For
Dade. Crly  FL Wde. (uty , A 502063333
4*2%35'0'35_1 - :!——@—Lj‘[]-tgfs-r- - Z‘%zgs‘; — —--c:,—;‘ﬂﬁ \ -==—— |- B.~Certificate.of Status -Desired —-»—Elw—;gé—ae%gf?e%i—tj‘m-l——ve -
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name .
MCCLAIN, JOE A. Street Address (P.C. Box Number is Not Acceptable)
402 E. CHURCH AVENUE
DADE CITY FL 33525 ‘ .
City FL Zip Gode

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 Fiorida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and tite f applicable (NOTE: Registered Agent signaturg raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD MDelele TMLE PD . *. “Change Addition
NAME ROBIN FUTCH NAME oy Kl’ar\ . : M
STREET ADDRESS ‘1255 GRANDWEW DR STREET ADDAESS lal D Cevard_\)l ﬁLD Dr
crv-ST4P | DADE CITY F Ciry-stze e Coly, \FL 33525
TILE VD - [ Deleta TILE 4 [JChange [ Audition
v JACOBS, PIUS N
- STREET ADDRESS” 1 ]245 G‘RAND“EWDMM e —STREET-ADBRESS-1 - =
CITY-ST-ZIP DADE C“‘Y FL CrTy-57-ZIP i
e SDTD : Mnelele TIME 5 D ] Changs %ddiuon
NAMEE WARREN CROOKS NAME Pt

STREET ADDRESS | 19321 GRANDVIEW DR.

DT e
nme€ .
STREET ADDRESS | || 9..{‘0 el br
or-si-2¢ | DADE CITY FL incL

CITY-57-2 e CL‘HrJi L 335395

TITLE O oelets TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS ’ - | STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withyall other like empowered.

siGNATURE: _SUBIIATY R ROV rth Woynge.  #foo 39518 Ak

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR u Daytime Phone #

CR2E037 (9/99)

{



