¥
.

FILED

' 2003 NOT-FOR-PROFIT CORPORATION ADF 07, 2003 8:00 am ;

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26940

1. Entity Name

GRAND OAKS ASSQGIATION, INC.

ecretary of State

04-07-2003 30718 021 ****g] .25

Principal Place of Business

C/O VANGUARD MANAGEMENT
9300 N 16 STREET

TAMPA FL 33612

us

Mailing Address

G/Q VANGUARD MANAGEMENT
9300 N 16 STREET

TAMPA FL 33612

-Us

2. Principal Place of Business

3. Mailing Address

N G A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 93-946694() Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agsnt T Name and Address of New Registered Agent
i c T T T e e TR s T Name Ty T T v T T oE T
MOYER\BOB ox ot Ac\ \ﬁ/U 6’T
8300 NAG ST AR M T

%71}'& Z{)L (O*ﬁ L

FL

w71/ 950/

8. *The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registergd agent,

"

AbenT
s 7 WM b

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07 3)(i), Florida %latutes | further certify that the information

indicated on this report ar 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 thg corporatien of the receiver or trustee empowered 10 execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢or Blpck 11 if
changed, or on an attachment with an address, with all other like empowered. % / 3 1

SIGNATURE: A

Daytime Phona #

ST(;NATURE ad ¢ pjf% Q/S‘JOE
<] or printed nama of registered agent ang t%applicsble (NOTE: R‘a-&;:ersd Agent signature requirad when reinstating) DATE
v -
FILE NOW: FEE IS $61.25 9. Election Carnpaign F_inancing $5.00 May Be M'ake Check Payable to
Trust Fund Contritution. Added to Fees Florida Department of State
10, ) OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE ™ i %elere TITLE O change [ Addition g
HAME CLARK, JAMES NAME e
sTreeT ADDRESS | P O BOX 17323 STREET ADDRESS g
CITY-ST-2IP A FL 33682 CITY-ST-21P &
e VD [ Detele Tiie P Wﬁﬁge [ additon |2
A [ KOPEC, KATHY e /P o) "Ll |
sTReeT anDRess {960 22 LOBLOLLY LANE steer ooress | RXos 2 2~
CITY-ST-2P O LAKES FL 34639 CIlY-5T-2IP
TILE R ; c T 0 pelete ME i - Change  [] Addition
[ v HAYFORD, JOHN e V/p K
STREET ADDRESS | 4720 BALSAM DR STREET ADDRESS
CITy-ST-2IP LAND O LAKES FL 34838 . CIiY-ST-2IP
e A ’ﬁ;eme TILE T / D [ Change P@dilion
NAME MOYE] E NAME LU 50 ﬂ{C}//fty
STREET ADDRESS | G300 N TREET STREET ADDRESS fYMC / oD 9@7’
or-sT-zF | TAMPAFL 33812 CY-§T-2P _\ggq B A7 u’fb X
TITLE D E Pam TITLE s [ Change ‘Addition
v STEIN, GEORGE e f &oop feokée ; E
STREETADDRESS | 28210 CORKWOOD CT STREET ADDAESS 6 /LD BLoll Lale™
orv-st-2¢ || AND O LAKES FL 34639 ary-st-zp 1_4‘3% WY M-bgzé‘{ Fr. 2
TRLE PD Xneme TE A) / [T change Addtion
y: LINDSEY, JOHN i uCAAJ Ke
STREET ADDRESS | 4609 BASSWOOD STREET STHEET ADDRESS %I A5 50000}7 372557/
omv-sT-2¢ | LAND O LAKES FL 34639 CITY-T- 2P W



