2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06, 2005 8:00 am

DOCUMENT # N35013 ecretary of State
1. Enlity Name 04-06-2005 90116 025 ****g] 25
THE GROVE AT PARKER LAKES NEIGHBORHOOD
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
€/0 CORNERSTONE ASSOCIATION MGMT, INC. C/0 CORNERSTONE ASSOCIATION MGMT, INC.
2137 DAVIS BLVD. 2137 DAVIS BLVD.
FORT MYERS, FL 33905 US FORT MYERS, FL 33905 US
e i VBRI AR RO
¥35a Rencan BLTQ ¥35q Bencon Biun
75“;“7-!":‘; e : g_f“eq“g;”' ete. 01252005  cpg-NP CR2E037 (10/03)
City & Staléd ' City & State 4. FEI Number . Applied For
59-3026811 Not Applicable
zZip Country Zip Country . . $8.75 Additional
3 2 q,D 1 : 3 3 QD 7 5. Certificale of Status Desired [} Foo Rotuirod
&' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— “Name D -

NASSOIY, SHERRY

Streat Address {P.0. Box Nuber s NolL Acceptable)
CI/O CORNERSTSNE ASSQCIATION MGMT, INQ. irz %5 5 to E BL‘}D g qoq

FORT MYERS, FL $3965—
FL [ Fit57

8. The above named entily submils 1his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and'accepl
the obligations of registered agent. N

SIGNATURE ﬁ)&%ﬁ%ﬂdﬂ&é&/ ‘ - ?/AA?OOS

" Signeture, M’:sd of printad mmq{reglslmad agent and utle if app\w:ablﬁ;‘// (NQTE: Rogistered Agant signature reguired when rainstatng} ﬁTE

e 'Flilng Foo is $61.25 ; . 9. Election Campaign Financing $5.00 May Be "+ Make check payable to

.Due by May 1, 2005 ... Trust Fund Contribution. | Addedto Fees '|° - . . Florida Department of State

10, BFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T P P oeete TLE 0e [ change  $] Adation
NAME YATES, SANDY NAME P\A.&’ . Nové&
STREET ADDRESS | 9190 MARIGOLD CT. srgeraooness | 14 61t BLacw Giro b2
omv-s1-2¢ | FORT MYERS, FL 33919 or-stzp | Fokr mears A 33419
DL \Y gue!ete TILE DsY O change  BiAaditien
NAME ADAMS, RICK . HAME Geek S&, Raymaro R
STREET ADDRESS | 14670 LAKE OLIVE DR. STREETADDRESS { 1M [, @\ fAke o hbfe& QR
arv-st-2p | FORT MYERS, FL 33919 Y-S 2P FerRt myesps B 33%4
e TSD 3 Detete THLE O\ ) M.change [ Addition
NAME IRVELLO, MARIO, . NAME
STREET ADDRESS | 14721 LAKE OLIVE DR.- STREET ADORESS
CITY-51-ZIP FORT MYERS, FL 33918 CITY-ST-2P
TITLE O Delete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITY-ST1-2IP
TITLE ' ) O pelete - TITLE : IR Ochange [ Addition
NAME - o [ .
STREET ADDRESS | ' : " $TREET ADDRESS L. . ’
orv-gi-ze [+ - ' CITY-ST- 2P o T
TITLE T, . . _.”7:;[] Delate . THLE ; o . ~ . [change [ Addition
NAME - _ "& - e e e et Co P - NAME . e e - ‘i". Sm e, = - -
STREET ADDRESS ’ STREET ADRESS )
CITy-ST-ap CITY-ST- 2P

12. | hereby certify that ihe information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforenation
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that t am an officer or dizector
of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em erad. ‘{/ g

// &

SIGNATURE: M%) ' Magyd  |&vete.o 3% 42852160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone ¥




