2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000000171

1. Entity Name

LAKE GROVE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 2431
PALM CITY, FL. 34491

Mailing Address
P.0. BOX 2431
PALM CITY, FL 34491

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072004 Chg-NP CR2EQ37 (10/03)

TV A W W WA

TR

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90017 014 ****6] .25

City & State City & State 4. FEI Number Applied For
65-0461431 Not Apglicable
Zp Country Zip- Cauntry 5. Certificate of Stalus I-D_esired O $8'75 A_ddiliohal
Feo Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, DEBORAH L ESQ
401 EAST OSCEOLA STREET
STUART, FL 34994

ne-

Street Address (P.0. Box NumbeT is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

L

SIGNATURE

[
[y

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatwra, typed or printed name of registered agenl and title if applicable

{NCTE: Registared Agent signatura requireft' xhngﬁmnslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TE PD M Belete me PO | PO ycmnge addition
NAME MCNICHOLAS, MIKE NAME RACKE. STOUMDF :

STREET ADDRESS | PO BOX 2431 STREETADDRESS | ARG S Lake Grave Ce. .

Gv-sT2P | PALM CITY, FL 34991 W-STIP| PALA €AY A Fi 34990 , :

TIME VPD B fiztete me VP [in? P T Change ﬁddition
NAME MARKOYA, JOHN NAME e 3 I”'

STREET ADDRESS | P.O. BOX 2431 sweer sovness | P2 Box A¥#

omy-st-z2p | PALM CITY, FL 34491 ov-st-2p | Tl sy oy SO 3 Y9y ) .

THTLE D - @feee ~ "nfLE"rﬁ ‘ Vﬂa /”f) )-‘/9’ K f L‘ L-__“(;/ ’g_cnange' Xﬁma‘ilinn -
NAME CAMERON, BRUCE . NAME a 3 6

STREET ADDRESS | PO BOX 2431 STREET ADDRESS P 0 oy ¥3f

omv-sr-zp | PALM CITY, FL 34901 CiFy-5-21P Pa.blr’h O/L-IIL / F—I 3(/ 957/ .
e SD Trfeee me S A Ye) \Teahn,':‘ s b Change  DRfSidition
NAME KATZMAN, MICHELLE : NAME DR O{L U3

STREET ADBRESS | PO BOX 2431 STREET ADDRESS = FL quq\

omv-st-zp | PALM CITY, FL 34891 CITY-ST- 2 Pa\m C \"V}{\ .
TIMLE O petele ) tﬁ { ’[j E L E VUL 80 o
:;\rsir ADDRESS :::Eiunnness Po ) BU X 3

CITY-57-2IP CITY-ST-2F P(L‘ n & n , F i 3 q_qq /

TITLE 3 pelete TIME h S@(—C__“ = O S VNG \(‘\’ b O Chage [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS % o- qu‘i Q-Ll;;! )

CIY-ST-7F oITY-s1-2P alm C o L 24991

12. | hereby certily that the information supplied with this filing does 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Fiorida 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.

Nar7ttern/

SIGNATURE:

TH Q363

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Lateser 1fat oy

Daytime Phonge ¥

Y2




AR hv—ert

0 55%7)

ElLirzABeTH H uﬁES b. AN 000000 M
PO Rox 243
Palm Cy, FL 39751

"‘""'—-—__,_.__._

. Po Pow Agz/

Pachelle tmu/raen b

) FL é‘%?ﬁ/

Pl LGQ



