2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005327

1. Entity Name

GRASSY OAKS RESIDENTS ASSOCIATION, INC.

Secretary of State

03-31-2003 90295 007 ****61.25

Mailing Address

C/0 ARGUS PROPERTY MGMT.
P.Q. BOX 25065

SARASOTA FL 34277

Principal Place of Business
2477 SICKNEY POINT RD

SUITE 118A
SARASOTA FL 34231

vevuuuty

Mar 31, 2003 8:00 am ;

d

-

WG T

2. Principal Place of Business 3. Mailing Address

Sulle, Apt. # etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0533139 Applied For
Not Applicable
dp Couniry Zip Courniry 5. Certificate of Status Desired 0 ?eae Z?q::fggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agem
N
CAMPBELL, VINCENT — K rqus Pr“f 8/4" My T
' S P. fi Al

ARGUS PROPERTY MGMT - e o eadaceapent L o )

2100 CONSTITUTION BLVD. soite 2W2A
WSOTA FL 34277 Ciy FL Zig(;fe 3 ‘

Sacase fa_

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. | am familiar with, and accept
- the obhgallons of registered agent.

Mm M W i/;n('!q 7( @J.Jé//

Slgnalure. typed or printed name ol lerad agent and titte if applicable. {NOTE: Reglslemd Agent signatura required whan reinstating)

3.350 3

SIGNATUF?
DATE

Make Check Payable to
Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE |15 $61.25
Added to Fees

CR2E037 (10/02)

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B B Delete TITLE Pb [ change K] Addition
HAME KOCH, LOIS NAME SALLE ‘r’, C HAREES
streer aponess | 737 POND LILY WAY STREETADDRESS | 7 Y@ G RASSYy OFKS Detve
cmv-st-2p |VENICE FL 34293 ar-stzr | vesiee FL 34293
e VPD (O pelete TTLE T D I change [ Addition
NAME MAGNUSSON, BJORN NAME
sTReer Aporess | 730 POND LILY WAY STREET ADDRESS
¢ry-s-zP - {VENICE FL 34293~ ~——=—— - -~ s crm—=sla0lY-§T-2Rrmx|ero s s~ = — T —n T e s
TLE D X Detete e vPD [ Change IXAddil‘ron
NAME BARTON,D C NAME £ HEE RAN, TERANCE
sTReeT ADDRESS | 735 PONDLILY WAY STREET ADDRESS | 7.5'¢@ Pand niLYy wa Y
arv-si-2f | VENICE FL 34293 Y- S7-2P VenNice, Tt 24293
TITLE SD . [ Delete TITLE dchange [ Acdition
NAME SMITH, KALA NAME
streer ADoRESS | 738 GRASSY OAKS DRIVE STREET ADDRESS
CiTY-ST-2IP VENICE FL 34293 CITY-ST-2IP )
TITLE [ elste TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12, | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or 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 the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

C3IBsaNERE REQUIRED A\ALQQDQ_W_ 3-28+03

SICNATIIRBE AND TYEER (8 BHIN"ED NAME OE S1NING AEEICER OB DIRECTOR MNata

SIGNATURE:

Navtirea Phara 3



