2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # N98000004813

1. Entity Name

VALRICO GROVE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-10-2005 90026 038 ****g] 25

Mailing Address
PO BOX 1426
VALRICO, FL 33594

Principal Place of Business
PO BOX 1426
VALRICO, FL 33594

40000213

2. Principal Place of Business 3. Mailing Address

CRA ROV

Suite, Apt. #, elc. Suite, Apt. #. etc. 01072005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-3547426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Addilional
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

KILGORE, SIDNEY W
400 N. TAMPA STREET, SUITE 2450
TAMPA, FL 34602

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

City

FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Slgnature, typad oi printad name ot agent and titia 1f

(NCTE: Registerod Agent signatura iequiad when renslaling)

DATE

—Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to-

$5.00 May Bo
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e PD [ elete Tme * P {8 Crange [ Addition
HAME SUTPHEN, DENNIS R HAME Tohn Ccnmd '

STREET ADDRESS | P.O. BOX 1426 smeETAnDRESs (P~ . BoX 1426

on-st-2p | VALRICO, FL 33595 CITY-ST-21P Yalnico . FL. 33595

s vD 1 Deete L vD ” % Change [ Addition
NAME CAMPBELL, TOM : NAME Diane. O’Leary

STREET ADDRESS | P.O. BOX 1426 STREETADDRESS | £ o, Bo X /HAE

cmv.s-2P | VALRICO, FL 33585 av-s-P | v lrvo, FL- 33595

TLE T O petete THLE T - Clchange [ Addition
NAME STEVEN, YAP KAME Sheven “Ya - -
STREET ADDRESS | P.O..BOX 1426 SRETANRESS { O 1y Bo W IS

or-sT-2F | VALRICO, FL 33595 ovstap | \fab~Yon L 2350

e D O oelete oL v  ° O Crange [ Adcition
A MADDEN, ROBERT L AME Dav. pel - '

STREET ADDRESS | 6810 NEW TAMPA HWY_, STE. 100 STREET ADORESS | £ ), ¥ It

ory-sT-2r | LAKELAND, FL 33806 CIrY-ST-2F Valrico . FL- 33594

TIE AT B Delete TIMLE - Ol Change [ Additian
NAME SWINSON, OLGA NAME

STREET ADDRESS | P.O. BOX 1426 STREET ADDRESS

ciTY-sT-2P ... | VALRICO, FL 33595 CITY.ST-2IP

me VT [ Delete TIMLE [ crange  [] Addition
NAME T e e o LNAME

STREET ADDRESS SweETAODRESS | T s—e—
- CNTY-S1-2P - - — e Ty ST-2F T

12. | hereby certity that the information supplied with this filing dioes not qualify 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 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 empowered.

SIGNATURE:

Totn Conrad

ks — @i3)éss-sE50

MNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFCER OR O/RECTOR

Data Daytims Phone &




