2007 NOT-FOR-PROEIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 05,2007 8:00 am

DOCUMENT # 764875
1~ Enity Namo Secretary of State
ofe 2fe e e
THE GROVE COMMUNITY ASSOCIATION, INC. 02-03-2007 20090 028 #6125
Principal Ptace of Business i Mailing Addross
200 SUNSHINE BLVD. / 200 SUNSHINE BLVD.
FT. FIERCE FL 34982-3901 FT. FIERCE FL 34982-3901
2. Principal Placa of Busingss - No P C: Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, ApL #, olc 15t MOORE CR2E037 (10/08}
City & Slate City & Slate 4. FEI Number Applied For
59-2224538 Nol Applicable
Zip Counry & Country 5. Cerlilicate of Stalus Desired O ?i.g?q:::ﬂﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
James—-Best
KAHN, MARTIN Street Address (P.O. iliox Number is Nol Acceplabls)
6019 TRAVELERS WAY 6018 _Adonidia ~Place
FORT PIERCE FL 34982
City . . Zip Code _
Fort Pierce FL fthz

8. The above named entity submits Ihis slalerment lor he purpose of changing its registered oflice or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

tha obiigations of ragisterod agonl.
=7 vt/ 2 fe
LS a2z S 7
SigngMire, typed of printec namw of registerec agent and Wle § apohcatle (NGIL M\gmn sguAIIe et Wt teihstanig ) T)&y /

SIGNATURE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO CFFICERS AND DIRECTORS IN 10
1ILE PD [% Delele it PD [ change [ Aadilion
NAMI KAHN, MARTIN HAMI James Best
SINELADDRISS | 6019 TRAVELERS WAY SIMTADSS | =n 18 nGonidia Place
cly s1 4 FORT PIERCE FL 34982 ciy s Ft Dioreo __FL TAGRD
e VD g Delete I VD [ change [ Addition
HAME ELLIS, WALTER NAMI - v s
SIREET ADDILSS | 526 PODEROSA DR. U IADD 88 gg??pgrggélgéﬁrt
CIY-$1-2F | FORT PIERGCE FL 34982 iy st Et. Pierce, FL 34982
,LLL.:, STD i? Delele ;‘:::I ) O change ] Aduition
| AINALDI FRANCIS ) Joseph Jones
SIREET ADGRESS | 5728 TRAVELERS WAY SIEEETALAYSS o i1 ¢
Ty Ty < 4/ HoOnN
CY-S-7P | FORT PIERCE FL 34982 Gy ST 21 28 Y c ey?e‘m’ CourL,
THLE [ petete it N O thange [ Addition
NAML HAMI Sib o
STILET ADDRISS SINTETADDH 85 g?s:»epr_lq haKl\flt.?.re— '
CIY 81 ab ClY S A 6108BAlexandria Circle
i O Delete B Fhe FIRrTE, ThL 98702 Aoge [ addition
NAME NAML
SIREEY ADDRESS SIRETADDRESS
CIY-Si-2IP CITY S1-7p
Nne [ pelete Il [ Change [ Addition
HAME. HAME
SIRTFT ADDRESS SIRLEEADIXY 58
CIFY-$1-71P ¢y S1 4P

12. | hereby cerlify lhat lhe informalion supplicd with this filing does not qualify for the exemptions contained in Soction 119, Florida Statules. | furlher cartify that the informalion
indicated on this roport or supplomental report is rue and accurale and thal my signalure shall have \he same logal effect as il made under oalh; thal | am an officer or direclor
of the corporation or the receiver or ruslee cmpowered to execule this report as required by Chapler 817, Florida Stalules; and thal my nama appears in Block 10 or Block 11
if changed, or on an altachment with an addross, wilh all other like empowered.

772-465-
snc;NATunE;/J)g-q/ﬂ-ef,L Z Py _James Best ;’/za/&7 0265

/ﬁGNAT{IRE.ﬂNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae’ Daytrme Phone 4




