2006 NOT-FOR-PROFIT ‘CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N35013

1. Entitly Name

THE GROVE AT PARKER LAKES NEIGHBORHOOD
HOMEOWNERS ASSOCIATION, INC.

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90103 022 ****51.25

Principal Place of Business Mailing Address '
8359 BEACON BLVD 8359 BEACON BLVD
4 409 # 409
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-3026911 Nat Applicable
7i ; -
P Country Zip Country 5. Cerntiticaie of Staius Desired n| $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

NASSOIY, SHERRY
8359 BEACON BLVD

# 409

FORT MYERS FL 33907

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

City

FL |

Code

8. The above named entity submits this stalemmenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an¢ accepl!

the abligations of registered agent.

SIGNATURE
Stgnature. lypsd or prntee name of tegsstered agent and bilg i appncabie (NQTE Registered Agent sigratune rstuied when resoslaling) OATE
_ FILE NOW: : FEE IS $61 25 " 01 8. Election Campaign Financing $5.00 mayse | . Make Check Payable to
Due By May 1, 2006 s Trust Fund Contribution. Added 1o Fees N Florlda Department ol’ State
R P . B - o ~-|.‘ ,'
10. QFFICERS AND DIRECTORS 1. ADDITIONSJ‘CHANGES To OFFICERS AND DIRECTORS i 10
TMiLE DP m Delete TILE [ Changs w/-\ddlllun
NAME RAE, DOUG NAE B, C/ wod SHAanely
STREET ADDRESS | 14678 BLACK BIRD LN SIREETADDRESS | 22 0y 2 sove &7
cry-st-znp |FORT MYERS FL 33919 C-SHI | e oyerS, KL ZFFPSG
e |DST e — —— O pelate TS o D-- — M [ - K-Ghenge - ] Adoition -
MAME BECK, BAYNAHD R SR NAME
STREET ADORESS [14621 LAKE OLIVE DR STREET ADDRESS
CITY-§1-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE Dv m Delete TITLE {1 Change N Addivian
NAME IRVELLO, MARIO NAME Ge or éﬂﬂ/
STREET ADDRESS | 14721 LAKE OLIVE DR. STREET ADIRESS | A 9,? S Ve i CT
oT-sT-2P - |FORT MYERS FL 33319 CITY-5T-2IF Forer ryers, AL 337/9
TITLE [J pelete TiTLE S0 [ Change E Addition
NAME HAME RN PLTERSO»7
STREET AUORESS STREETADDRESS | / &/ 2 448 " H/ K /fa/ Lase
CITY-$T- 2P VS g pgerS, AL F79/ 7
T 01 Delete T D O Change K] Addiion
NAME NAME SR TSrCrvd NOSCTH
STREET ADDRESS STREETADDRESS | /4G 7/ LoPILE 7 /e P2
CITY- ST-ZIP S T pITS T, L IEP /7
1] ¥3 7 Delete TILE [] Change  {TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, with aﬁlke empowered.
SIGNATURE: ﬁvj«_ o~ I G




