2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000865

1. Entity Name

GRAGEWOQD ESTATES HOMEOWNERS ASSOCIATION, ING!

Mailing Address

4900 S. DAVIE RD.
DAVIE FL 33314

Principal Place of Business

4900 5. DAVIE RD.
DAVIE FL mm”

. 4'.."

2. Principal Place of Business 3. Malling Address

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90192 020 ****61.25

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.0379176 Applied For
Not Applicable
Zip’ ountr Zi Countr .
P c ¥ P ¥ 5. Certificate of Status Desired O $8.75 additional
Fee Required
8, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GILL, THOMAS F
4900 S.. DAVIE ROAD
DAVIE FL 33314

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

the cbligations of registered agent.

Slgnaiure, typed or printed name of ragistered agent and title if applicanle.

(NOTE: Registered Agent signatura required when rainstating)

DATE

After September 10, 2003, min will he $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS
e PD O pelete THE_ I Change  [] Addition
NAME GILL, THOMAS F
|- smet anpress | 4600.S..DAVIE.RD. . . e S?REET ADDRESS
ory-st-2p | DAVIE FL 33314 = Rogmy-srnp e T T T = . _—
TTLE v 1 Defete me Ol Change [ Addition
HAME THOMPSON, JOHN NAME
stReeT ADoRess | 5108 GRACEWQO0D LANE STREET ADDRESS
CITY-ST-2tP SAINT AUGUSTINE FL 32092 / CITY-ST-2IP
TITLE SEC ciete L [ Change [ Addition
NAME WEAVER, SARA HAME
sreeT aoress | 5121 GRACEWOOD LANE STREET ADDRESS
omv-sT-20 | SAINT AUGUSTINE FL 32092 OITY-$1-2p
TITLE D O Dekete TITLE [1cChange  [] Addttion
NAME FIVEASH, DAVID HAME
sTreer apoRess | P.O. BOX 4471 STREET ADDRESS
cry-st-2P | ST, AUGUSTINE FL 33085 GITY-ST-2IP
TITLE D O oelet THLE [ Change  [J Addilion
HAME SWILLEY, BEN NAME
sTreeT ADDRESS | 8287 RIVER ROAD STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE FL 32092 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Addition
NAME MIDDLE, BRAD NAME
streeT poness | 5208 BIRCHWOOD PLACE STREEY ADDRESS
ory-s7-2r | SAINT AUGUSTINE FL 32092 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report ar supplemental report is true ang

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporatlon or the recelver qr trustee empowered Y

er likg empowered

P QUIRED

Yo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 817, Florida Slatutes: and that my name appsars in Block 10 or Block 11 if

¥ SF3 - of3)

SIGA NRE ANDTYRED OR PRINTED HAME #

NING OFEFICER OR DIRECTOR

ata

Mavtirne PRana §

2
g

CR2E037 (4/03)



