2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000865

1. Entity Name

GRACEWOOD ESTATES HOMEOWNERS ASSOCIATION, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90015 037 ****5] .25

Principal Place of Business

4500 S. DAVIE RD.
DAVIE FL 33314

Mailing Address

4900 S. DAVIE RD.
DAVIE FL 33314

4104

2. Principal Place of Business

3. Mailing Address

i ll\lIINIlIWIII

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
65-0379176 Not Applicable
Zip Country 2lp Country 5. Centificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- S
Name
GH.L, THOMAS F Street Address (P.Q. Box Number is Not Acceptable)
4900 S. DAVIE ROAD
DAVIE FL 33314
City FL Zip Code
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
Signature, typed or printed nama of registered agent and litle if applicabie. (NOTE: Registerad Agent signature required whaen reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 7 Delete Tme VP , : XX Change £ Actitem
NAME GILL, THOMAS F NAME Thomoson, John
STREET ADDRESS | 4900 S. DAVIE RD. streeTanoress | PO, Box 5413
crv-sT-2P | DAVIE FL 33314 erv-s-2P )1 St. Augustine, F1. 32085
TITLE ST XA Delete me SEC EDehange (2] Addition
NaME GILL, CAROLYN C NAME EAVER, SA PA
sheeT aookess | 4900 S. DAVIE RD. STREETADDRESS | 5721 Gr'acewood Lane
Ciry-ST-2IP DAVIE FL 33314 orv-stzf | St, Auouystine, F1. 32092
me T D ; o WA oeete ~  § e | Treasurer— a Ol Change ¥ Addition | ~
NAME RUBIN, M. : NAME FERRIS, BECKY
STREET ADDRESS | 6335 GOMES RD. sweeranoress | 5137 Gracewood Lane
crv-st-2e | ST, AUGUSTINE FL 32084 ov-si-ze | St, Augustine, F1. 33092
e C7 Delete TITLE DIR ' O] Change  APAddition
NAME NAME MIDDLE, BRAD
STREET ADDRESS sreeTanneess | 5208 Birchwood Place
GTY-5T-2IP eiry-ST-2° St. Auoustine, F1. 32092
TIE O velste put: DIR O Change  (XDddition
NAME NAME SWILLEY, BEN
STREET ADDRESS STREETADDRESS | 8287 River Road
CITY-ST-20 SYSTIP | S+, Atfoustine, F1. 32092
TITLE O Delete TITLE DIR [ change  X[X] Addition
e NAME FIVEASH, DAVID
STREET ADDRESS STREET ADDRESS |, p ;0. BOX 4471
ciry-S1-2p Giy-St-2p St, Bunystine F1. . 33085

12, | hereby certify that the infarmation supplied with this filin

indicated on this report or suppIemenlal report is true an
tnstee empowered tg.exg
ah'address, with all dther ke empowéred:, <

of the corporation or the recegi
changed, or on an attachma

SIGNATURE:

accurate and that

does not qualify for the-gxemption stated in Section 119, 07%3)(1) Florida Statutes. | further certify that the information
srgnature shall have the same legal &
ft as’required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

// I901 95 sFes)L

SIGNATURE AND T\'PED OFl PRINTED NAME OF SIGNING OFFICER OR DIREcﬁ'OR

Deata Daytime Phone #

CR2E037 (10/00)



