2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26940 Feb 20F§]6(];:0D8-00 am

GRAND OAKS ASSOCIATION, INC. Secretary of State

02-20-2000 90004 032 ****6] 25

Principal Place of Business Mailing Address

G/O VANGUARD MANAGEMENT
8755 TEMPLE TERR HWY
TEMPLE TERRAGE-FL 33637-6729

i TGO EE

ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. Principal Place of Business

' Uite, Apt. ¥, efg, 0w
9 900 ot 57 i ___
j tate ity & State 4. FEI Number ied For
—TEMB £ ' 230466230 ot hopl oD

ig 7

Zig Zip Country $8.75 Additional
(1? Fee Reguired

5. Certificate of Status Desired O

5. Name i Current Reglstered Agent 7. Name and Address of New Registered Agent
- : “Fo e, (5065
MOYER, BOB - Stqtﬁd%)s?g?o. Eﬁx‘j\lu‘mber is Tojgccemf?;df
TEMPEL-TERRACEFL 33637 ' ‘
. “—TAMEA— FL [ *%%% )5

8. The above named 7entity submits this statement for the purpose of changing its registered office or‘reglstered agent, or both, in the state of Florida.

SIGNATU M }/)/’0(’4% ﬁ%MVL } dZ‘S’_ 0 C)

Slgnature, tprmsd name of registered agent and title if applicable. {NOTE: Registerad Agant sig;\alura reguired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" .FEE IS $61.25 .: Tiust Fund Contribution. L3 Added to Fees Department of State

10. mans e (o ma 5, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : 7 Delete TITLE [0 Change [ Addition
NAME JEVANS, GARY. . - NAME

STREET ADDRESS | 4830 WILLOW DR SIHEET ADDRESS

o2 | LAND O LAKES FL 34639 CITY-ST-ZiP

TILE vD ‘ ] Deete TITLE [JChange [ Addition
NaME MACALUSO, RICHARD NAME

STREET ADORESS | 4847 BASSWOOD ST - STREET ADDRESS

CITY-S1-2P LAND O LAKES FL 34639 CIFY-ST-TP

TITLE SD. — SR - - %{]elete‘ TITLE- 5_ , D [ Change mﬁ\ddiﬂﬂﬂ
N STARR, SHARON NaME C LA NAMES

STREET ADDRESS | 26116 CORKWOOD CT - STREET ADDRESS V o - f?& X1 13> 2

CITY-ST-2IP LAND O LAKES FL 34639 CITY-§T-2P “TAN 4 ) 33 6(6 Do

TIE TD [ Delete TITLE o ’ T)Change 1 Addition
NAME ROSENBERG, NANCY NAME

STREET ADDRESS | 4819 BALSAM, DR STREET ADDRESS

orv-st-2 | LAND O LAKES FL 34636 CITY-ST-2P

Tme D. : Delete TITLE [] Chenge Addilion
NAME AGLE, FRANK g NAME P 75 OGD] GUD/{? - X

STREET ADDRESS | 4844 BALSAM DR STREET ADDRESS %00‘ j_oﬁ Loley LA,

crv-st-2P | | AND O LAKES FL 34639 CITY-ST-2P LAAODP O LAKes FL 3Y639

TTLE [ Delete TITLE 4 O Char'n;e [.) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP GITY-8T-21P

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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with d 3, with ther like empowered.

_ 00
SIGNATURE: __ SUNATHRE R TED [- 2> -0

SIGWATURE AND nps}én PRINTED NAME OF SIGNING Pmcza OR DIRECTOR Date Daytima Phane #

CR2E037 (9/99)



