2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2007 8:00 am

DOCUMENT # N35013
1~ Eniy Name ecretary of State
THE GROVE AT PARKER LAKES NEIGHBORHOOD 04-02-2007 90061 016 ***61.25
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8358 BEACON BLVD 8359 BEACON BLVD
# 409 # 409
FORT MYERS FL 33907 FORT MYERS FL 33907
; ; I ETIOAATT AN O iy
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
8359 Rencow BLVD . 8159 Remcon BLD
Suite, Apl. #, eic. uile, Apt. #, clc
ﬁ4/7 é‘g/7 1st MOORE CR2E037 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
FORT MYERS £l 33907 | FoRr Mysgs  [FL 59-3026911 Not Appcable
Zip Country Zip Country o ) 8.75 i
33 ?07 [/fﬁ 33?0 7 V 09 5. Cerlificale of Stalus Desired )] ?ee Reqﬁ?:‘;"o"a'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N /7 ercatre 1 s 7 T c.
W% 7" ¥ 77
NASSQIY, SHERRY Street ddress XS] Number is NOLAcceplable)
8359 BEACON BLVD z5 7 £LHroN é [1#7)
# 409 .
FORT MYERS FL 33907 - SuE 417 —
i ip
(PR MyeRs L FL | 22907

8, The above named entity submils this slatement for the purpose of changing Hs registered cifice or registered a'gen[, or BBth, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent

S!GNATURMW %'4"" s %"—‘g‘/ /\’{”55‘ i #@/" 7

Sgnare, IyREC o DINTES NAre Of regisiered agenl and trle 4 anpkcable, (NOTE. Regsiereo Agent sf)nalure raqiired when renslasng) DAIE
—————FILE-NOW: -FEE-IS $61.25 ‘| @ Eiection Campaign Financing $5.00 Hay Be Make Check Fayableto
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
AlLE PD 7 petate e [ change [ Addition
NAME SHANLEY, RICHARD NAMD
STREET ADDRESS | 9201 CLOVE CT STRIF] ADDRESS
ciy-sT-2°  { FORT MYERS FL 33919 ¢iry-$1.2p
e D B etere Gl [J cnange [ Addition
NAME BECK, BAYNARD R SR NAME
STREET ADDRESS | 14621 LAKE OLIVE DR SIRHE| ADORISS
CITY-ST-7IP FORT MYERS FL 33919 CIY 1. 2ip
TIILE O petete TILE [] Change [ Addition
WE“"‘"‘rﬁE‘VNGE‘s “GEORGE KAME T
SIRFET ADDRESS | 9061 SILVER PALM CT SIRLET ADDHESS
CITY-ST-2IP FORT MYERS FL 33919 GIIY-S1-21P
TINLE sD Delete e SD . [ Change mddilion
NAME PETERSON, RYAN a NAR TONY CENTORIN 9, TR
STREET ADIRIESS | 14840 BLACKBIRD LN SIREETADDRESS |/ 4 80 Zﬁé@' KIVE DR
GN-ST2P | FORT MYERS FL 33-9199 NS | LpRT MyERS, FL 33717
i ™ O Delete i 4 7 [l change [ Addilion
NAME NORTH, FATRICIA NAME
STREETADDRESS | 14971 LAKE OLIVE DR SIREFT ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY -5 2P
e [ Delete Tiite > . Chan Addilion
NAMI HAME Mari) LevELL o &
STREE] ADDRESS ' swrianoss | 2 72l Lo RE TIn/E DR
CITY- ST 2P ov-sw | SR /Vyg;f(_{" Y74 329/ 9

12. | hereby certify that the information supplied with lhis filing deos nol qualify for the exemplions conlainod in Scction 119, Florida Statutes, | further certify that the infermation
indicated on this report or & iEIr_\mcmal report is lrue and accurale and that my signalure shall have the same legal affcel ag if made under oath; thal | am an officer or director

of the corporation of the re r or trustee ompowered to oxocule this report as requirad by Chaplor 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altag Lwith an addross, wij all other Ilkc cmpowered,
32007 239 43 53/%

7%
" SIGNATURE AND TYPED 9ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cue Dayima Promg &

SIGNATURE:




