2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 7 Mar 20, 2001 8:00 am 5
" Enty Neme # N2Bo70 Secretary of State

GHRAND BAY AT OAK HARBOUR HOMEOWNER'S ASSOCIATION 03-20-2001 90032 001 ****61.25
Principal Piace of Business Mailing Address
GRAND BAY AT QAK HARBOR C/O BRISTOL MGMT. SVGC.
0AK HARBOUR DR, , tvavvy
JUNO BEACH FL 33408 dURAER-EL 33477
s e S AR RN
TS0 AA
Suite, Apt. #, etc. ) Suite, Apt&etj. DO NOT WRITE IN THIS SPACE
10
City & State & State | = 4. FEI Number Applied For
,,%Z ‘ &Q \/ TL o 85"01 12282 Not Applicable
Zip Country ZID}’B ({ —'r—) Cciu;tg A 5. Certificate of Status Desired | E‘g’.gg“ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] T _VVS;a;ti él::lr ss (P.O. Bémm;e_r—is“NoTA_c ptab)le - — 17
m L VA o 16 o
JUPITER FL 33477
City w & FL Zin Code
e ‘_’2 LD

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

SIGNATURE
Slgnature, typed or printad nams of registared agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TiTLE O 2 Celete TIME 71 BTChange  [J Addiion | S
e LANDER, TERI AV ,M’a.w LHN) 2
stReeT AooRess | 42 GRAND BDY CIR STREET ACDRESS 3 / Xy o ,f 5
onv-st-2¢ | NORTH PALM BEACH FL 33408 CiTY-s1-2¢ f f < 4&»4— o ped a
TRLE PD O Delete e D Crange (] Addition | &
HAME KRANTZ, RICHARD NAME

STREET ADDRESS
CITY-ST-2IP : t-

steeT ap0RESs | 20 GRAND BAY CIRCLE
| cmy-sr-zp JUNO BEACH FL 33408

THLE VPD 1 Detete e [} Change [ Addition
NAME JORDEN, DON : NAME

sTReeT aporess | @ GRAND BAY CIRCLE STREET ADDRESS

CITY-5T-2IP JUNO BEACH FL 33408 CITY-ST-2P

TITLE sD [ pelete TITLE [ Change [ Addition
HAME KRANTZ, JOANNE Y NAME

sTREeT ADDRESS | 29 GRAND BAY CIR STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST-ZP

TITLE ‘ [ Dewte MLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete TMLE CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ) CATY-ST- 2P

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered. ;?i&ﬂ/d/?ﬂ ‘c mdﬁfz
HEQUIRED PRES.  dnfer  §47- 477 /114

SIGNATURE AND TYPED OR pmm@us OF SIGNING OFFICER OR DIRECTOR 7 pad Daytime Fhone #

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and ac




