2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000006943

1. Entty Name

GROVEHURST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
237 WESTMONTE DR SUITE 111
ALTAMONTE SPRINGS, FL 32714

Mading Address
237 WESTMONTE DR SUTE 111
ALTAMONTE SPRINGS, FL 32714
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

!

G&B FLORIDA MANAGEMENT, INC.
165 W SR 434
WINTER SPRINGS, FL 32708
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Filing Fee is $61.25

Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE o 3 Delete TILE {JChange [ Adgition
NAME BENNETT, DANA A NAME

STAEET ADDRESS | 237 WESTMONTE DR SUITE 111 STREET ADDAESS

cyY-SF-21P ALTAMONTE SPRINGS, FL 32714 crry-st-zip
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NAME WILLS, ERIC K HAME

STREET A0DRESS | 237 WESTMONTE DR SUITE 111 STREET ADDRESS
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