FILED

Jul 19, 2007 8:00 am
2007 NOT-KSE“’EE;IE'I'PS?i?PORATION Secretary of State

: 07-19-2007 90024 002 ****6].25
DOCUMENT # N04000002664
1. Entity Nama
HIGH GROVE OF LAKE COUNTY HOMEOWNERS
ASSOCIATION, INC.

4U1LOv

Principal Place of Businass Mailing Address
5401 3 KIRKMAN RD 1330 PALMETTO AVENUE
STE 450 WINTER PARK, FL 32789

ORLANDO, FL 32819

TR T b AL, 4) IR ARICAVTOA T

S“'le fot 4. d‘c ", Suile At # eic 07062007  Chg-NP CR2EQ37 (12/06)

4 & State ty & State 4. FE| Number Applied For
,Ha“n 2 Fs r/ﬂ/ﬂ/ { Al el 0 \/:[/audL) 55-0861690 ol Appicae

32 ?0 (ﬂ Coum? }(_ 5 ) g 503,0 Cp Z?R 5. Ceriilicate of Status Desired O ?i.ggqﬁgiﬁonal

6. Name and Address of Current Registered Agent /'\ 7. Nampg and Address of New Registered Agent

F ss eavatin

COMMUNITY MANAGEMENT PROFESSIONALS, INC.

5401 S KIRKMAN RD
SUITE 450

ﬁgble) )

—— o

ORLANDO, FL 32819

UM»LM FL[ 5% g

8. Tre above named enlily submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am lamiliar with, and acclpt
the abligations of registered agent.

SIGNATURE

Slgnature. fyped or pinted name of registered agent and ttle  appicanle {NOTE ﬂegustézeu Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campatgn Financing 55_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTOSS IN 10
TITLE P O pelete e Mange [ Addition
N ARCHER, LOUIS NavE 4rcf\ LA, lLoues .
STREET ADDRESS | 125 EDGEWATER BRANCH DR SIREET ADDRESS 25 gd ol W (Ow}e/
omv-stzP | JACKSONVILLE, FL 32250 . v-Si-2p \}ack.sw/;:uje £l 32257
i VP Delete TILE 2, o "Cl change [ Additien
NAME POWELL, GEQRGE NAME 4L
STREET ADDRESS | 11 BROOM CLOSET HORP MARRIOT STREET ADDRESS gfgigﬂ l}ﬁ Z_OOP
§T. .81- / LM, Qe
ore-sT-zP | NORWICH ENGLAND, UK - CITY-ST-2p /-.j 5 MnnTMf'-gI/ i ?;/-7/4
Jme_ s e TIILE ’ O] Change [ 328Ticn
NAME DUMBILL, VIVIEN NAME 't/ S
STREETADDRESS | 65 PARK LANE WESTON TRENT STREET ADDRESS I 9 %_ N
CITY-S1. 2P DERBYSHIRE, ENGLAND, UK LIY-S1-2p Ao C_’f Al 2 [®] /Lru‘tr'a( ;5
TITLE T 1 Delete TITLE = e [ change  [] Addilj
NAME POP, LYNNE NAME
STREET AODHESS | 22 DERBY RD STREET ADDRESS
CITY-ST-2IP MIDDLESEX, ENGLAND, UK CITY-ST-219 L
TiTLE [n} 1 Delete TITLE Bcfarge [ Addition
RAME GILBERT, SHIRLEY NAME
STRECT ADDRESS | 3 ROLFE DR STREET ADDRESS %& Dq)
cmv-si-zp | BURGESS HILL W. SUSSEX, UK oirY-Si-gp // /\/ \S::z SS- K, DL/ (
TITLE O vetere SIILE ClChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7IP CITY-ST-2Ip

12. | heraby certify that tha information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or direclor
of the corporation or the recgiver or irustee empowered Lo executs this report as reguired by Chapler 817, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other lika empowered.

siGNATURE: _\_(arern, Oysrz) 7/ 0/07

I&GNATURE AND TYPED OR PRINTED BlAME OF SKGNING OFFIGER QR DIRECTOR Dale Daylime Phone #

/



