Yy M FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000007727 = 04-20-2007 90080 011 *=**61.25

1. Entity Name
THURSTCON GROVES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Agdress . . q““'? 25 Q“

3001 EXECUTIVE DRIVE 3001 EXECUTIVE DRIVE
SUITE 260 SUITE 260
CLEARWATER, FL 33762 CLEARWATER, FL 33762
SR T RN RLRRRE R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03052007 Chg-NF' CR2E027 (12}'06)
City & State ) City & Stale 4. FEI Number Applied For
59-3753408 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 ?g'gfm’:i‘dr:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
CLEARWATER, FL 33762
City FL | Zip Coda

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

SIGNATURE

Signature, typed of phnted name of registered agent and ttie d appicabls (NOTE: Registered AQont Signatune required when renstatngh DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added fo Faes Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE PD Fam e ‘?”‘ O)crange  FPhadition
v HESTER, DAN NAME RictH CanTee
STREET ADORESS | 10241 CITATION CT STREETADDRESS | ./ O & (tle2a 5“2/ ﬂﬁ .
CITY-ST-2IP SEMINQLE, FL 33778 CITY-S1-2P i /7 ) FC'—- ‘-33_2,7 o

IN AL X &I, \

TITLE VP [ Delete TITLE <l Ceange [ Addition
NAME KANNAN, RC NAME
STREET ADDRESS | 10208 GOLDNE EAGLE DR STREET ADDAESS
CITY-5T-2IP SEMINOLE, FL 33778 CITY-$1-217
TNLE TD lete TITLE {Jchange ] Addition
NAME BARTLES, DEAN NAME
STREET aDDAESS | 10229 GOLDEN EAGLE DR STREET ADDRESS
CITY-SE-2IP SEMINCLE, FL 33778 CITY-5T-2IP e
Tme O oelete i ORS rhidrere {1 Change (&@ai:ron
NAME NAME
STREET ADDAESS sweeroress |/ O FI T Lurston Grovey £LC )
120 s | S G ate | fole BT 75
TITEE ’ : 3 Delete TITLE O change [ Adfition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TRLE O pelele TILE [ Change  {J Addition
NAME MAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby carlify that the information supplied with this fiting does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplomental 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 direcior
of the corparation or the recejys; or trustee empowergd to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith ajl other like empowared.

SIGNATURE: S e tlen) ///0 07 797 F5-/572

ED OR PRINTEQ) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone §




