2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # N26940

GRAND OAKS ASSOCIATION, INC.

Principal Place

us

GEMENT
300 D 16TH ST
1 F]

of Business Mailing Address

16TH ST
us

C/O.VANGUARD MANAGEMENT

2. Principal Place of Business

3. Mailing Address

T35 . 1y &

PO M /o 57,

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90006 042 ****5] .25

0082711

UV w e -

WA R

DC NOT WRITE IN THIS SPACE

AT

' City & State City & State 4. FEI Number Applied For
23'2466230 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 ?eaa.g?q Sféit;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
MOYER, BOB Streel Address (P.C. Box Number is Not Acceptable)
9300 N 16 ST
TAMPA FL 33812
City ’ FL Zip Cede
8. The above named entity submits this state t for the p\u%of changing its registered office or registered agent, or both, in the state of Florida.
08 Met—LEats
Ighaturs, typed or prighas ma of registered agent and title if bpplicable. (NOTE Ragistered Agent sighature req@hen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fung Contribution. Addad to Feesg Depaﬁmem of State
10. OFFICERS AND DIRECTORS il | EER __, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD Delete ME V / D [ Change % Addition | S
NAME EVANS, Y NAME t Jf}m g5 =S
STREET ADDRESS | 48139 OW DR STREET ADDRESS Er 0 6 a 177 3 235 §
otz | LAND/ONAKES FL 34639 i St-2¢ mm. Fe 236%2. o
TiTLE goemte TITLE v / D [ change ﬁ.‘\ddition 8
N MASALUSO, RICHARD N ARuoob, & E0LE e
STREET ADDRESS | 4847 0D ST STREET ACDRESS Yool LO & Loty L4
omv-s-2¢ | LAND @ LAKES FL 34639 s | 2408 07 I, .- 34639
LTSI [ | ) DA . 1 Delete TITLE [ change [ Addition
NV ROSENBERG, NANCY e e R o
STREET ADDRESS | 4819 BALSAM DR STREET ADDRESS : -
CIY-ST2P | LAND O LAKES FL 34639 o128
TITLE 3 Delste TITLE 3 Change %Aﬂdi*i“"
NAME HAME L/gz
STREET ADDRESS STREET ADDRESS /g
CITY-5T-7IP GITY-ST-7IP AM/A , F//.L_ %3&/;
TITLE 1 Detete TITLE p [J Change Wdﬂ'\tion
NAME NAME =irce4, 2t CHARD L)
STREET ADDRESS STREET ADDRESS
LL
CITY- ST-2P CITY-ST-ZP ?Jﬂ 038 LoH .LD YL =7 L/é 37
TLE [ Dslete e b [J Change F’Addiliun
KAME NAME LDy Jo H;O
STREET ADDRESS STREET ADORESS 6 5500 h ’
£ITY-ST-2IP CTY-§T-2IP ‘['(ooq e A K‘é 27

indicated on this report or supplemental report is true an

SIGNATURE;

A CNETIRE ES

12. | hereby cerily that the information supplied with this 1|||né; coes not qualify for the exemption stated in é‘ectlan 119 O7(3)0), Florida’Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
oihthe c%rporatmn or zhe':ecewe  or lrustee empowere 0execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changeg, or on an attag g bl

(412 99834

L~ SIGNATURE AND TYR

D OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR'

Date Dt y(l e Phone #



