S
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # N92000000865 Jun 26,2002 8:00 am
1. oy , Secretary of State
GRACEWOOD-ESTATES HOMEOWNERS ASSOCIATION, INC. / 06-26-2002 90072 033 ****6] 25
BED Lol
Principal PIace;on’,'E}'as:i_n_e's._s"- A ' Mailing Address
4900 S. DAVIE RD. 4900 S. DAVIE RD.
DAVIE FL 33314 DAVIE FL 33314 -
| 80125918
| I |
2. Principal Place of Business 3. Mailing Address l Ll
~ Suite, Apt meo i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - 7 City & Stale - — 4. FEI Nu}nbé;‘_ - ~" |Applied Far
65‘0379176 Not Applicable
. Zip Country 2P Country 5. Certificate of Status Desired O §8'75 Addilional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
G“_L’ THOMASF - Street Address (P.O. Box Number is Not Acceptable)
4900 S. DAVIE ROAD - --
DAVIE FL 33314
; e City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
[ L e ard “é-=-=| - ~g_ Election Campaign Financing $5.00 May Be " 'Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
3 PO O pelete TITLE O crange [ Aadition §
NAME GILL, THOMAS F NAME &
staeeT aooress | 4900 S. DAVIE RD. STREET ADDRESS %
crv-st-ze | DAVIE FL 33314 CITY-ST-2P o
. | VP O Delete e vF ® Chage O Acdition | &
NAMEL, ™ o THOMPSON: JOHN NAME "THOMPSON, Toun) Je
staeer aonress | P.O. BOX 5413 stieet sooness | D108 GRRCEWeOD LA
orv-si-zp | ST. AUGUSTINE FL 32085 ovsrae | D7 AveusTrie  FL 33073
e okl O Delete e [JChange  [J Addition
NAME WEAVER, SARA NAME
streeT aporess | 5121 GRACEWOOD LANE STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32092 CITY-§T-2IP
TITLE D [ Delete TITLE st Cchange [ Addition
NAME FIVEASH, DAVID - —_ A e T T
~|strest aoress | PLO. BOX 4471 - STREET ADDRESS
orv-st-zp | ST. AUGUSTINE FL 33085 Ty -ST-21P » _
TITLE D O oelete TLE " ['Change - [ Addtion
NAME SWILLEY, BEN NAME L '
streeT aooress | 8287 RIVER ROAD STREET ADDRESS
oirr-st-ze., | SAINT AUGUSTINE FL 32092 CITY-S1-2P
et ¥aE{D O Delete TITLE O Charge [ Addition
NAME MIDDLE, BRAD NAME
streer ooness | 5208 BIRCHWOOD PLACE STREET ADDRESS
orv-s-ze | SAINT AUGUSTINE FL 32092 ] cv-st-ze

changed,

SIGNATURE:

or on an attachment with an address, with all c_nher like empowered.

L

SICSIAY]

IRECoouy  THomeson

127 |8y certiiy Ihal ihé inloTmation suppiied witn Ihis filing dogé nof qualify for, thie exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this répor or sGpplemental report is trie 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 or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢y Kﬂaoa

™ SIGNATURE AND TYPED ORLERINPED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




