FILE NOW: F

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT COF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

GRAND OAKS ASSOCIATION, INC.

Principal Place of Business Mailing Acdress

OOV TRAM B O

3780 TAMPA RD 501 NORTH A1A.
SUITE 111 SUITE 24
813'03“ AR FL 34677 E'J%P”ER FL 3u7? 3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1988 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 585 N.E. OCEAN BLVD. 23-2466230 Not Applicable
ite, Apt. #, &t ite, . etc, iti
Sulte, Apt. 4, etc Siite. Apt. #. et 5. Certificate of Status Desired 0 $8.75 Add_'t'onal
22 ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] | 28] STUART, FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has kabitity for intangible tax under s. 199.032,
m EI m 34996 m USA Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| Name
DAV'S, PAUL C B2 Street Address (P.0O. Box Number is Not Acceptable)
ONE HARBOUR PLACE
SUITE 500 8
TAMPA FL 33602 84] Gy FL 85| Zip Code

1.
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by 1
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE __

Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Stalutes, the above named corporation suomits this stalement for the purpose of changing its registerad office

e corporation’s board of directors | herehy accept the appointment as registered agent. | am

"INETET Rogist

et Agert sagmah‘nré rewp e when rgnstatirg

Sigrature, byped or printen rare of rayisicred agent and e applcatig DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS’CHANGES TO OFFICERS AND DIREGTONS N 12
TMLE D [T]DELETE 11TILE VD [] Change Addition
NAME OSBURN, STEPHEN H 12 WAME DYKINGA, JOHN
STREET ADCRESS 501 N A1A, SUITE 204 1.3 STREET ADDRESS 585 N.E OCEAN BLVD.
CIFY-ST-21P JUPITER FL 14 CITY-ST- 2P STUART, FL 34996
TLE D [CIDELETE 21 TILE [Jchange T[] Addition
NAME DEAN, WILLIAM M 22 NAME
staeer aooress | 501 N A1A, SUITE 204 23 SIREET ADDRESS
Y -51-2P JUPITER FL 2 4CITY-ST-21P
TITLE D E{]OELETE JUTIRE [JChange  [] Addition
NAME LYONS, JOHN H 32 NAME
streer aporess | 3780 TAMPA RD, SUITE 111 33 STREET ADDRESS
CiTy-ST-2F OLDSMAR FL 34.CIY-ST-2IP
TILE D [JOELETE 417LE [OJChange [ Addition
NAnE DACOSTA, ARTHUR 4 2NaME
STREET ADDRESS 16440 OFFENHAUER RD 43 5TAEET ADDRESS
QITY-ST-2IP ODESSA FL 44 LITY-ST- 2P
TITLE [ IDELETE 51TI1LE [OcCnange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-SI-2IP 54 CITY-ST-2IF
TITLE [ IDELETE 51 TITLE [dChange [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
CiTY-51- 2P B4 CITY-ST-21P

oath; that | am an officer or director of the corparation or
appears in Block 12 or BIO\k 13 if changed, or on an attachment with an address.

REGIONAL FI

14. | do hereby certify that the information supplied with this fiing is votuntarily fumished and does not gualify for the exemplion slated in Section 1 19.07(3)(K). Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that
the raceiver ar trustee snipawered to exaecute this report as required by Chapter 617, Flarida Siatutes; and that my name

my signature shall nave the same legal effect as if made under

4/26/9”67 (407)334—5?7778"”

SIGNATURE: \A LQQ;J\}\J QM R NANGIAL MANAGER
B8l A E AND TYPED OR D RAME OF SIGNING OFFICER OR DIRECTOR

Craale Daytme Phone #

CR2E037 (12/95)




