2004 NOT-FOR-PROFIT CORPORATION

I
-r

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N35013 .

THE GROVE AT PARKER LAKES NEIGHBORHOOD
HOMEOWNERS ASSOCIATION, INC.

03-15-2004 90015 01

us

Principal Place of Business

C/0 CORNERSTONE ASSQCIATION MGMT, INC C/Q CORNERSTONE ASSCCIATION MGMT, INC
2137 DAVIS BLVD.
FORT MYERS FL 33905

Mailing Address

2137 DAVIS BLVD.
FgRT MYERS FL 33905
U

2. Principal Ptace of Business

3. Mailing Address

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

7 HEexG1.25

94018534

[T

NASSOIY, SHERRY

C/0 CORNERSTONE ASSOCIATION MGMT, INC.
2137 DAVIS BLVD,

FORT MYERS FL 33905

- ——

= v

MOORE CR2EQ37 {11/03)
City & State City & State 4, FE! Number Applied For
59-3026911 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired [} $B'75 A_ddin‘onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and lizte if apphcable (NOTE: Regislered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 50

THLE $§TES SANDY [ Delete TITLE ‘?re,f/d’cn 7 change [ Aadition

hAME . NAME Yajtes, Tan 7

smeer anoress 9190 MARIGOLD STREETADDRESS | &Py @ g9 /77 A/ G o/ CF

Gry-srop  |FORT MYERS FL 33919 SSIIP | LA pOrS, FL 3G/

TITLE EXEP DOUG 5 Delete TME l/:? e - Presiden 7 [ Change N Addition
- NAME ] NAME A a1 Ak

STREET ApoREss § 14761 BLACKBIRD LANE STREET ADGRESS | /47 6 70 Dookcw DS 78 o,

orv-sr-ze |FORT MYERS FL 33818 UN-SHIR | £A prgers, £2 ST

e TSD O Detete THLE . S Change [ Addition |
e T [IRVELLO,MARIO™ T T - - i T W i T T - 7 mm e I

STREET ADBRESS | 14721 LAKE QLIVE DR, STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP

e

~TiTLe 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE ] Delete TINLE [ Change [ Aadition

NAME NAME

STREET ADLRESS STREET ADDRESS

CHTY-ST- 2P CITY-57-71P

TNLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S7-7IP CIFY-ST-ZP

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _¥bn e} Dnig D

F-F oo

»7/;:3’3 733

¢ SIGNATURE AND TYPED G PRINTED mg,é OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




