FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000007727 04-14-2006 90133 012 ****5]1 .25
1. Entity Name
THURSTON GROVES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address vAlE \:LL
3007 EXECUTIVE DRIVE 3001 EXECUTIVE DRIVE (
SUITE 260 SUITE 260 INITIAL \LL
CLEARWATER, FL 33762 CLEARWATER, FL 33762
s v IR

Suite, Apl. #, efc. Suita, Apt. #, stc. 01312006 Chg-NP CR2EQ37 (1 1‘,05)

City & State City & State 4, FEI Number Applied For

59-3753408 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O fg';;ﬁ:’;:”"a'
§. Name and Address of Current Registered Agent 7. Name and Address of.New Registerad Agent
Name
CONDOMINIUM ASSOCIATES -
3001 EXECUTIVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
CLEARWATER, FL 33762
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pntad name of regrsiered agent and lite ¥ spphtable. {MOTE: Regisiered Ageni signature required when reinsiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Oa Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TIME O change [ Aaditien
NAME HESTER, DAN NAME
STREEY ADORESS | 10241 CITATION CT STREET ADDRESS
CITY-§1-09 SEMINOLE, FI. 33778 s CITY-ST-2IP
e i oe TILE i - R R [ Change  [{TAsdition
NAME HART, PENNY NAME v p C' annan
STREET ADDRESS | 10219 THURSTON GROVES BLVD STREET ADDRESS | O ;l()g Golden ﬁkgk Dr
erv-s1-p | SEMINOLE, FL 33778 eY-S1-2p Serninple, kK7 33NY
T T O Delete e ! Ol Change [ Aadition
NAME BARTLES, DEAN NAME
SIREETADORESS | 10229 GOLDEM EAGLE DR STREET ADDPESS
CHY-ST-2IP SEMINOLE, FL 33778 CITY-ST-2IP
TIE O pelete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-21°
nnE 7 Delete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P

12. | hareby ceriily that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact gs it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Ch 7, Florida Stgditesfand that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /f‘u IE 71

(4]

(Ocr—s—""ecter <z

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

!

SIGNATURE:

7327-3%/-90/21




