2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name
02-10-2003 90141 018 ****g1.25

GRANDVIEW GROVE PROPERTY OWNERS ASSQCIATION, INC
Principal Place of Business Mailing Address
11301 GRANDVIEW DR 11301 GRANDVIEW DR :
DADE CITY FL 33525 DADE CITY FL 33525 i
us us ;
2. Principal Piace of Business 3. Mailing Address ““"m |l| ““] " ” |”|| "m "“ W I’IH |||‘| MN m“ N" ‘m
Suite, Apt. #, elc. Suite, Apt. #, efc. £ CHECK HERE IF MAKING CHANGES .
City & State “Tity & State 4. FEI Number K0-2063333 Applied For
Not Applicable !
LI | celnty AR Country_ 5. -Ceatificata of, Status, Desired____. $8.75 Additional 5
8@ Requireéd 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name i
MCCLAIN‘ JOE A Street Address (P.O. Box Number ié Not Acceptable) '
402 E. CHURCH AVENUE i
DADE CITY FL 33525 g
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 famitiar with, and accept
the obligations of registered agent. !
SIGNATURE ;

Signature, typed or printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signature requirad whan rainstating} DATE

\ 9. Election Campaign Financing $5.00 M Make Check Payable to !
FILE NOW: FEE IS $61.2 N . ay Be :
$61.25 Trust Fund Contribution. O Added to Fees Florida Depariment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE VD D Delete TITLE D Change D Addition S E
NAME DILLON, DAN NAME S |
staeeT anoress | 36815 PERRY COURT STREET ADDRESS S
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-7IP o i
o
TITE PD O Celete TITLE O cange (] Asdion | &
NAME BLACKSTONE, HARRY RAME i
streeT anoress | 11334_GRANDVIEW DRIVE B streeracomess | . N B
erv-st-z¢ | DADE CITY FL 33525 CITY-5T-2IP ;
TITLE STD ] Detete TITLE [J Change ] Addition ‘
NAME DODD, RICHARD NAME ]
street anoness | 11301 GRANDVIEW DRIVE STREET ADORESS :
CITY-ST-2IP DADE CITY FL 33525 CITY-5T-2IP ‘
TE O Delete e O change [ Addition !
NAME NAME ]
STREET ADDRESS STREET ADDRESS !
CITY-S7-20P CITY-57-2IP {
TIME 1 Dekete TTLE - [ change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-29 i
TITLE [ pelete TITLE [ Change (] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Saction 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental repogl is true and aceur, sh ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergpowered to execie this report as requ ter 617, Flori tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on é?twnh an addresd, with gll hBI’lIkE empowered.
SIGNATURE: H*& X./ RSB Y 2/7/(23 Z2-523-3667 |

el AL At I BB T P ol FrER Al A LA AE OIS AEEER AR RIBESTOD i Daviima Phnone § i




