2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 761387

1. Entity Name

GARDEN GROVE OAKS HOMEOWNERS' ASSOCIATION,

. -

INC.
Principal Place of Business Mailing Address
C/0 HAROLD THOMAS 6038 GRAND QAK DRIVE

6038 GRAND OAK DRIVE
WINTER HAVEN FL 33884
us

WINTER HAVEN FL 33884

FILED

Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90027 045 ****g] 25

- (T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

a/: fcm S/J;;htél Ginrdine

jﬁlgfl' 2‘2" d Oak Dp.is ;SiitgA;I' #6-0“;_, ond Cats De. 1st MCORE CR2E037 (10/06}
%r& j%ﬂ- Havew . 7/ Eby !& ita_lf_f‘ =Y, TR o 59-3045898 :Jz:).:::)::;blc
_Zépg 54 o %u:"}; Z Country 5. Cerlificale of Slawus Desired O ?lg‘gg’ql':?;;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, BUD

Name
e d 7 zmm,q\_f

Slreel Address (P.O. Box Number is Nol Acceptable)

gOOJI GRAND OAK DRIVE
TE 1
WINTER'HAVEN FL 33884

LY Opk &rove Dz,

City

FL | 25°%¢ 4

8. The above named entity submits this stalement for the purpose of changing its regisiered office or regislered agent, or bolh, in the Sltale of Florida. | am familiar with, and accept

the obligations ol regislared agent.

smmmm%-h’/ .

77

Signatur, ypen Jf printed name of regisiered agen e'wdm t applcable,
v

(NOTE. Regisiereo Agent signalue teaured when renslating)

/'{/z«y// o]

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10, T OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE D 5% Delele e i : i
NAME BARKER. R G NAML C,{u 5 T e £ Ginred e [ Change [ Addition
$IREET ADDRESS | G020 SQ'UTHERN OAKS DR SIRILIADDRSS | 6 #0 ST &R And O ks Do :
onv-s1-2P | WINTER HAVEN FL 33884 arvsize | i~ Ew Ahaven, T 33459
Tk D 1 pelete TME V/ D 5 Change (] Addilicn
NAME CLOUTIER, NANCY NAMI
STREET ADDRESS | §207 KNOTTY PINE DR SIREET ADDRESS
arv-SEIP | WINTER HAVEN FL 33884 CiY st 7P
TNE . Ip X Delele i ral O Change B Addilion
NANE WHITE, KEITH A Srihn ComPbll ck &T
SIRLETADDRESS | 8037 GRAND OAKS DR. SE SIRFET ADDRESS &5/ ORL HAMmMO
C-STAP | WINTER HAVEN FL 33884 CIIY-ST-2P WinTEe Haden , 71 3 L
TITLE 0 B Delete L I [ Change D Addiion
A THOMAS, HAROLD NAME “RobteT Afvnprd
STRECT ADDRFSS | 3403 OAK GROVE DR, SE SIRIET ACDRESS £ 203 Jon Ty THRE DR
CITY-ST-7|P WINTER HAVEN FL 23884 CITY-ST ZIP A) v hﬁm Hgl) En F t 23 CFJ; o
TIILE D ] Delete TITLE [Jchange  [J Addition
HAMC IRVIN, JAMES hAME
STAEET ADDRESS | 6502 OAK HAMMOCK LN SIRETT ADDRESS
CIY-ST-2P | WINTER HAVEN FL 33884 CIFY-S1-2IP
TILE sSD [ pelete NILE I change  [J Addition
NAME GUST, RUTH NAME
STREE] ADDRESS | 5129 GRAND OAKS DR. SE STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33884 GIy-Si-2IP

12. | hereby cerlify Lhat the informalion supplied with this filing does not quality for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemanial report is frue and accurate and thal my signalure shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustce empowered to execute his report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: o= 1caor

g;a_;. d:_va_.

Fei3-325F 70/

SIGNA TURE AND TYPED OR PRINFED NAME OF SIGNING OFRICER OR DIRECTOR

-’l/:..o /u 7
Dae

Daytime Prona #




2007 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT (AR)

DOCUMENT # 761387 ATTACHIME
1. Enlity Name ACH NT
%ACRDEN GROVE OAKS HOMEOWNERS' ASSOCIATION,
,,| Principal Place of Businass v Mailing Address ‘ o o . e ’ _ ‘m'_‘_ -
C/O HAROLD THOMAS 17 1. **" . 6038 GRAND OAK DRIVE" T A
6038 GRAND QAK DRIVE ] WINTER HAVEN FL 33884 O ™ &
YJVSINTER HAVEN !:|:338_34' ST us . U w :)
2. Principal Place of Business,- No P.0. Box # 3. Waling Addrass -
Suile, ApL #, aic. Suitg, Apl. #, ofc. 1st MOORE CR2E037 (10/06)
City & State City & Stata 4. FEl Number Applied For
59-3045898 Not Applicable
Zp Country Zip : Country . . 8.75 Additi
5. Certificate of Statys Desiad [ l§ee Reqmtmm
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Ragistared Agent
Nameﬂ;o[epld T hom A
WALKEH: BUD Street Address (P.0. Box Number is Not Acceptable)
ggl)%4 GRAND OAK DRIVE
i - . S
WINTER HAVEN FL 33884 LA oalk grovt DE& -’;p‘cgo -
(rt)l h'—lzrc. /‘/)9 VEr FL ?

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amllla: wnh, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, Ifnd o pmlud nama d regisiersd ageni and tille § appicabls. {NOTE: Registerad Agant sigralure required whan rainslating) DATE
~ 9. Election Campaign Financing $5.00 May Bo’ I
" . Trust Fund Contribution. O Added to Faes :
1. AODTTIONSICHANGES TO OFFICERS AND DIRECfons N 10

me P - B Detete THHLE D STeE Dchange [ Addition
HAME Ml“&@:’B'HT ’ D NAME Dorna ! L B
STEEFADDRESS 4 | B2 Lo resmr b e ket i SREETADRESS | 4 v 2> 9 & 2and Onks
ey-ST- 7P w. Tera HHmden, Fi3357 CIy -1 20 WinTse thgvew, T 2385F rd
e - 00 oetete e PLD (3 Change [ Addition
smeEropess & 3 Y2 ‘G eovs T = STREET ADDFESS
ciry-st-ap - LWinT £ H)‘}L’EH. Tt 32854 CITY-ST 2P
L . B Delete TIME » () Change (4 Addition
NAME ‘723;;’ mpnl:ﬂcc;{:q/fS b NAKE Menmp "TTane Tz
STREET ADDRESS SRETARESs | £ 6/ SeiEm e Feanh
C-SLE | A in TR Mg vEn, T 22664 CITY-ST-2P b Havew, Fl 32842
e [ Oelete TITLE [Jchange [ Addition
RAME NAME
STREET ADORESS , ) STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TIRE ' O petete TILE O cthange [T Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
ChY- ST-71P : CITY-ST- 2P
e : * [ Delete TILE (7 Change () Addition
NAME 1 ‘ NAME
SIREET ADDRESS | | _ STREET ADDRESS
c-st-zp - | CITY-ST- 2w
12. | hereby ce ses not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information

indicated o surate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director

of the corp ) ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, er like empowered.

- AR AETICEE A NOESAT D - M it Do B



