FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000006943 03-26-2007 90059 027 ****6] 25

1. Entity Name

GROVEHURST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 400 q 1 U a0

5401 S. KIRKMAN RD 5407 S. KIRKMAN RD
STE. 450 STE. 450
ORLANDO, FL 32819 ORLANDO, FL 32819
T | T UL IARAR MR RRINEE
Suite, Apt. #, elc. Suite, Apl. #, elc. 01222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-3493447 Not Applicable
Zp Gountry Zin Country 5. Certificate of Status Desred [ Ei-gfqﬁi’;‘"’"ﬂ'
6. Namz and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 S KIRKMAN ROAD Street Address (P.O. Box Number is Not Acceptable)

STE 450
ORLANDQ, FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printeq name of registered agent and tille it appiicable. (NOTE" Registered Agen! signature required when resnslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. B Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NTLE D %Dalete TITLE P ‘ﬁ [ Change ﬁ Addition
HAE BENNETT, DANA A NAME ERve Uncorleaden
STREET ADDRESS | 237 WESTMONTE DR SUITE 111 STREET ADDRESS | | @(\1\)[&' L\i\m’ ,
LITY-§T-21P ALTAMONTE SPRINGS, FL. 32714 CITY-SI-21P )@H sl T 3UIR)
iTE D Rueme e Yoo 9 ) [ Change mAddiuun
NAME WILLS, ERIC K NAME MU, CLAME -1\‘
STREET ADDRESS | 237 WESTMONTE DR SUITE 111 STREET ADORESS | | N (0§ b p\“od & M .
ery-sT-2P | ALTAMONTE SPRINGS, FL 32714 CITY-57-2P inkir Aoy Y«\;\__ 141277
mLE D E Delete mie a4 b U N [ change “&Addiliun
NAME MAGUIRE. COLLEEN PiHE Ao \A\\s.
STREET ADDRESS | 237 WESTMONTE DR SUITE 111 SIREET0BRESS | 1D0 S, En mn k Lome
CIry-sT-21P ALTAMONTE SPRINGS, FL 32714 CITY-5T-2P . 1

ey Bivdee, FL. 241950

MLE O pelete TTLE Q Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-Si-2P
TTLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T7-2IP CIry-st-2p
TIME 7 petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this report as réquired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ad , with all other like empowelgad-

SIGNATURE: Vresident 34/7 7 402/%' 7139

PRINTET NAME OF SIGNING OFFIER OR DIREETOR Dare Caylrne Prone #

NATURE AND TYPED




