FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N01000007727 04-27-2005 90276 019 ****6]1 .25

1. Entity Name

THURSTON GROVES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address . 1"

3001 EXECUTIVE DRIVE 3001 EXECUTIVE DRIVE 15001 7“‘

SUITE 260 SUITE 260

CLEARWATER, FL 33762 CLEARWATER, FL 33762

e — KRR O AR AT H0IH AT
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number . Applied For

: 59-3753408 Not Applicable

Zip Country Zip Country " 5. Certficate of Status Desired 0 fi.g?q‘ﬁsgsﬁonal

6. Name and Address of Current Registéred Agent 7. Nranr\eﬂairrrd Address of New Registered Agent
Name
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE N Street Address (P.O. Box Number is Not Acceptable}

SUITE 260

CLEARWATER, FL 33762

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Slgnatyre, ypea or printee name of regislered agent end titlle il applicable. (NOTE: Regislered Agent signatura reéauired when reinslating) DATE

Filing Fee Is $61.25 9. Electien Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE PD : xngm TILE ? D D an ‘_‘e H N a Change_ N’A’ddition
NAME HALL, MICHAEL BRUCE NAME OM‘ hod § N C ™
STREET ADDRESS | 2963 GULF TO BAY BOULEVARD, SUITE 265 STREET ADDRESS [ C 1 "’0\"’ { 0)\ +
CITY-ST-2IP CLEARWATER, FL 33759 . CITY-ST-2IP Se.‘\;hﬂ I"L\ F L 3 ?7 7 g
TITLE VPD Delete TLE VP 7] Change EAddit‘run
NAME " | HEBERT, BEATRICE A ' m NAME O pen“

Hard-
STREET ADDRESS | 10203 THURSTON GROVES BOULEVARD STREET ADDRESS l 01' 4, T I\U 61' 5 el VJ
orv-s-zp | SEMINOLE, FL. 33778 CITY-ST-21P SC,MIAV I-C_ g 'FL 33 77 Y

:;:; ' T Delete LII;EE e Dean Bar _Hk S T Chenge ﬁ Adgiiion
STREET ADDRESS STREET ADDRESS ' 0 21 q G 6' d en E G ’.e O C

oTY-ST- 2P CTY-ST-2p jc mingl€. EL 73397 [4

THLE 1 Delete TITLE "] Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CY-ST-7F "1 cmvestze

THLE 1 Delete TITLE Tlchangs ] Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TITLE ~J Delete THLE IChange ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-71P

12, | hersby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutgs: and that my name appears in Block 10, or i
changed, or on an attachment with an address, with all other like empowered. / 74.?7’5 /_

/5/05 N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: - ’;/

/ Dae ( Daytime Phone # /
e ar———




