2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Nogooo006853 .. - ' Apr 06,2007 08:00 Al
1. Enlity Name )
Secretary of State
GROVES AT BAYTREE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business . Mailing Address
129 JUNIPER WAY . ‘ - . 129 JUNIPER WAY '
L
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. olc. Suile, Apl #. elc 1st MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied For
59-3639106 Nol Applicable
Zo Country Zp Country 5. Cerlificale of Status Dosired [l g‘?&'g‘i ";:i:;i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
B MHOLLAND, HAROLD F B Sltreel Address (P.O. Box Numbeor is Nol Accopilable) =1
316 BAYTREE BLVD.
TAVARES FL 32778
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogistered oflice or regislored agent. or both, in Ihe Slate of Florida. | am lamiliar with, and accepl
the obligations of regstorad agent.

SIGNATURE
Signature, typed of printed name of regsiered agent and Lile f appleable. (NOTE: Ragstared Agant signature requred when ranglabng) DATE
¢S FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 MayBe | - .o+ ‘Make Check Payable to.1 . ",
;" - Due'By May 1, 2007 Trust Fund Conlnoution. U AddedioFees | Flofida Department of State =~ ' A
10, QFFICERS AND DIRECTCORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD (] Detete TILE [Jchange ] Addition
RAME HOLLAND, HAROLD F NAMC A
SIRLET ADDRESS | 316 BAYTREE BLVD. STREET ADDRESS [, Hg@%‘%@%gﬁhgi e 61,95
ClIY-§1-7P TAVARES FL 32778 CIY-51-2P R et "
TIE VD O petate TLE [ Change (] Acdition
NAME HOLLAND, MICHAEL D NAME
SIREET ADDRESS | 129 JUNIPER WAY STREET ADDRESS
CIY-S1-2IP TAVARES FL 32778 CIIY-S1-2IP
e STD ) ] Delere TRLE [ change [ Addition
NAME HOLLAND, LAURA E Do T
STREET ADDRESS } 915 BAY TREE BLVD. STREET ADDRESS
CITY-s1-2IP TAVARES FL 32778 CiT¥-S1-41F
TITLE {3 Delete TIE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51- 2P
ILE [ Delete TIE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1- 7P
TITLE O pelete TMTLE [ thange  [] Addition
NAME NAME
STREE 1 ADDRESS STREET ADDRESS
CITY-S1- 21 CIY-51-2IP

12. | heroby certify that the information supplied with this filing does not qualify for 1he exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this report or suppiemental report is true and accurate and that my signalure shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or lhe recoiver or frustac empowered Lo exacute this reporl as required by Chapter 617, Florida Stalules, and thal my name appears in Block 10 or Block 11

if changed, or on an altachment n address, with all other like empowered
SIGNATURE: 4/2/p7 257 342-JzzF

CIRMNATIIEOE AND TVDEDR AL BOIMTER MARME AE Ctbklble AECIAED A PMOEFTAD




