LUU4 NUII-FUNR-FRUFII1 CUnG JRATIUN
ANNUAL REPORT FILED

DOCUMENT # N50749 Aug 13, 2004 8:00 am
1. Entity Name
TEMPLE GROVE ESTATES HOMEOWNERS' Secretary Of State
ASSOCIATION, INC. 05-10-2004 90455 042 ****g] .25
Principal Place of Business Mailing Address
2658 GREYWALL AVE 2658 GREYWALL AVE
OCOEE, FL 34761 (S OCOEE, FL 34761 US
T SR (KRR L IRERAEMA R0
Samiz Sy
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-NP CR2EQ37 (10!03)
City & State City & State 4. FEl Number Applied For
59-3140690 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired a ?gg;‘iq l?:adci’ﬁonal

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registered Agent

Parrrcw  OPIKES —— e C Nama A
1658 G REYLALL AVE - Street Address (P.O. Box Number is Not Acceptable)

Ocort 1 FL 3476/

City FL Zip Code

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

the obligations of registered ag //
' - i / .

L sz.;cg Sp,ge-s B ID*-OL/

SIGNATURE _ i e , _
- Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Fl?.uistavsd Agen signatwre recrsred when reinstating)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
—.Due by September 8, 2004 _ ! Frust Fund Contribution. Added to Fees Florida Department of Stats - , .-
0. . _‘” i " OFFICERS AND DIRECTORS I : ADDITIONS /CHANGES T OFFICERS AND DIFECTORS N 10
TTLE PD., .70 7 Delete me Ol Change [ Addiion
NAME SPIKES, PATRICK HAME )
STREET ADDRESS | 2658 GREYWALL AVE . STREET ADDRESS
CITY-ST-2F OCOEE, FL 34761 CITY-ST-2IP
TLE VD Delste TITLE vD J@ Change [y Adition
NAME MILLER, ALFRED N’ NAME Epuwan® Jonson
STREET ADORESS | 2658 GREYWALL AVE sweTanRess | §o0  CAvgy . CaR.
orv-st-2¢ | OCOEE, FL 34781 -S| mcoed , FL 34761
TIMLE SD O pelete TALE [J Change [ Addition
NAME HUGGINS, DIANNA e e— N R - - -
STREET ADDRESS | 2488 AULD SCOTT BLVD STREET ADDRESS
crv-st-2¢ - | OCOEE, FL 34761 CITY-ST-7IP
T MATD w Delete e D Change [ Addition
NAME OLMER, JIM NAME
STREET ADDRESS | 2517 GREYWALL AVE STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-S1- 2P .
Tme L O Delete me [ Ghange [ Addition
NAME POCHE, ROBIN™ N NAME
STREET ADDRESS |-2642 GREYWALLAVE . . ... ... o oo SREETADDRESS b . .
ciry-st-z2p - | OCOEE, FL- 34761 - - - - WY oy, ]l L A
TLE N Opelere ~ - | ™E
NAME . 1 [tY PR NAME
swEThooRess | T T : Ttoos s eee oo R SREFTADDRESS S| e
CiTY-s1-2p . | LI L R Ll . .o I crvstae L L - e e o o e -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exegLie (& report a&t@quired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, of on an attachment with an a h
z

SIGNATURE: (=~

PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Brriex Opies  8-10-0Y  4pr.9ug- Go4d

SKINATURE AND TYPED OR Date Daytima Phone #



