. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00989 04-16-2004 90111 020 ****61 25
1. Entity Name
VILLAGE GROVE OF WINTER GARDEN HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address ‘q Uq q { J 1
447 SAND LIME ROAD 52 E SOUTH STREET
WINTER GARDEN, FL 34787 ORLANDC, FL 32801 US
2. Principal Place of Business 3. Mailing Address H“Mll |“ "m "Hl ‘Im Il“l uu N\. I\Iu m m mn mmll I‘ m.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
£59-2414146 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired (] $8'75 Aaditional
R ) . ) ' Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DON ASHER & ASSOCIATES INC
52 E SOUTH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ‘ Zip Code
8. The above nameﬁntity 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 obligations affregistered agerk .
SIGNATURE - o — e e
Sly efitn <y 1y s AEMe of regueeres agent ang litle i apywuable. {NOTE: Regisiered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Addedto Fees | Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD ‘@fmm TMLE P fesiden + e (3 Crange Y[ Addiion
NAME BOLLINGER, BIRTE NAME Tevr- O« a
STREET ADDRESS | 1343 SAND LIME RD STREET ADDRESS 130 HLQ 1N e 6{68'() o 7
COY-$T-2P | WINTER GARDEN, FL 34787 ) CITY-S7-7IP LAt Casden, fl 34 27
e D) X Dette e VA4 cr O chenge  PKadition
NAME GLENNON, JOYCE NAME Ran umde’gmt%c 4ol
STREET ADDRESS | 1217 S PARK AVENUE STREET ADDRESS l 229 s asr -7
GIvsTa | WINTER GARDEN, FL 34787 ry-51-2P Wnies Garden £l 3478
TMLE PD %me TTLE 1?(95 i O Change Mmllun
NAME FREMGEN, KAY NAME t’(l ou d D o ‘ &
STREET ADORESS | 1201 S PARK AVENUE STREET ADDRESS l 3 q C)_Q i,m& ﬂd
cry-st-zP | WINTER GARDEN, FL . GITY-ST-2P m! Nie/ o den, T 34 7877
TITLE D ﬂoem TLE 5‘ ec T Change [ Addition
A POITRAS, EDWARD e (i OI , v -e /e~
STREET ADDRESS | 7041 GRAND NATIONAL DRIVE #211 STREET ADDRESS ’\ 7 lo/ 6/ een W]
crv-stzP | ORLANDO, FL 32819 onv-51-2p ,_B a/ d en FI 347871
TITE vD T pelete TILE D Ve C'h/ O Change  (Ser@ition
NAME WEIDNER, ROSALIND NAME D—QQ .’1/\&\
STREET ADDRESS | 433 SAND LIME RD STREET ADDRESS 253 L\Jm '%
cry-sT-2F | WINTER GARDEN, FL 34787 Chy-57-2IP L) Nder Ga-f(‘m J t.f 1 7
LE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | heraby cerlify that the informaticn supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or ta;stee 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 g5 address, with ay liker empﬁd
¥
SIGNATURE: ___ N\ /W /M 4/ /AL/ (407){5"7’(3[0%
SIGNATURE AND TYPED g PRINTEPNAME OF SIGRING OFFICER OR DIRECTOR Date " Daytime Phone #
T




