2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # N26940

1. Entity Name

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91047 Q35 ****g] 25

GRAND OAKS ASSOCIATION, INC.

Principal Place of Business

C/0 VANGUARD MANAGEMENT
9300 N 16 STREET
LgMPA FL 33612

Mailing Address

9300 N 16 STREET
TAMPA FL 33612
us

C/O VANGUARD MANAGEMENT

2. Principal Place of Business 3. Mailing Address

14008716
T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[T

MOORE CR2E037 (11/03)
City & State City & State 4. FE) Number Applied For
23-2466230 Not Applicable
Zi Count Zi Count iti
P Uy " ouniry 5. Cerificate of Status Desired [ $8'75 Addltionai
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i - Name

e e e R i e —— e ey

WINFIELD, JANET
9300 N 16 ST
TAMPA FL 33612

S e i

F prm e e e de e e

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

jq,ne+Win E et

the obligation

s of pgistered agent.
4: /V‘aﬂf P _Q(Q

SIGNATURE

n ture typed or printed name of reglslcﬁ agent and titls i applicable.

{NOTE: Registered Ageni signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5-DO May Be

Added to Fees

10. CFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD 0 Delete T [ Ghange 3 Adcition
e KOPEC, KATHY A
STReET AnDRESs | 260 22 LOBLOLLY LANE STREET ADIDRESS
e VD oRD. JOHN 1 Delete TTLE S {; c@ W change [ Additon
HAYFORD, JOH —_—
NAME h NAME Tolhn Havioer
steer appress (4720 BALSAM DR STREET ADORESS o
civciar  |LAND O LAKES FL 34639 I
me ™ . [] Delete TIE O cange [ Addiion
e T [ MACALUSO RICHARD e e R T e i o e
STREET ADDRgss (4847 BASSWOQD STREET STREET AGDRESS
CITY-ST-21P LAND O LAKES FL 34639 CITY-ST-2IP
civ) "
TITLE 3 Delete THTLE D mt;hange [3 Addition
NAE ARWOOD, GEORGE - NAME Geod qe Accoee O
sTheeT aooaess | 25001 LOBLOLLY LANE STREET ADDRESS
omv.szp  |LAND O LAKES FL 34639 N
=) .
TIMLE Delete TITLE D [ Change 'Addition
e Tﬂc;ﬁzsﬁgon TREET " At Marien Melecr -
streer aooress | 48 o s S SWEETADDRESS (L4 3 S W Wow D¢
CITY-57-21P LAND O LAKES FL 34639 CITY-ST-Z1P L Cl (@) LG.‘(E 4 \:‘ L 3[_“0 367
TILE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-28 CITY-ST-7F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further centify 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 oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

v A KOD@O oy

8139731990

O TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTdH

Date

Daylima Phone #




