FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 763138 ecretary of State
1. Entity Name 04-22-2005 90263 045 ****5]1 25
GROVE COURT HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
203 WEST ATH AVE 203 WEST 4TH AVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 :
s G0NV EF A 6D EREREU A
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04192005 Cchg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
. 58-3477528 Not Applicable
Zip + Country Zip Country 8. Certificate of Status Desired a fg'gesq:::amm
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
L Name ._; .
MCBRIDE; JOHN Tamigyw  Ellis
203 WATHAVE- - - - Strest Address (P.0. Bod Number is Not Acceptable)
TALLAHASSEE, FL 32303 : :
b Tyam Drive. —
i . ip L-ode
Mol\ohasgee FL | 25%=

8. The above named eniity submits this statament 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 ﬂa_ QU S0e 8 Tanmluss S. ElNS /a0 o5
Shyneturs, yps / paE/

X un@anﬁnﬁm&fmmmmﬁw. (mTE:neﬁsﬂruwmwmmw
EERE RS FllingFoe Is $61.25 - " 9. Eiaction Carnpaign Financing " $5.00 May Bo-- .. Make check payable to )
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florida Department of State
R " OFFICERS AND DRECTORS -~ . ) 11.. ___ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me - \'PD T R 1=~ "RE [ TR PR&‘:IC&QIJ'\:’M D s W Change [21 Addition
e - [ MCBRIDE, JOHN- S SR SN T WM PR ‘ T
STREET ADDRESS | 203 WEST 4TH AVE . STREET ADDRESS | (55 CGN‘EQR\}P*NC ] R T e
om-s1-2P | TALLAHASSEE, FL 32303 Y-S | T ALASSES Fi AR
TME ™ [ delete : TME [ Change  [] Addition
NAME ELLIS, TAMLYN ' NAME
STREET ADDRESS | 1816 IVAN DRIVE § STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32303 CITY.ST-ZP
TME [35) KM TmE [IcChange  [J Addition
NAME RUSH, CECIL ! NAME
STREET ADDAESS | 205 W 4TH AVE STREET ADDRESS
CTY-ST-ZP TALLAHASSEE, FL. 32303 CITY-57-21P
STME e [~ 1 petete Tme i [ Change [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-ST-2P
TME [ Delete e [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gty -ST-2IP
e . O Dekte A e [JChange [ Addition
NAME e : - NAME
STREETADDRESS | .. ... . | smeET ADDRESS
CATY-ST-ZP L, ) N cv-st-ze

12 | hereby certify that the information supplied with this filing does not quality 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 mada under oath: that | am an officer or director
.- .. of the corporation or the receiver or trustee empoweréd t6 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atachment with'an address, with all other like empowered. #. "3 = L a e o e O
A e N

SIGNATURE: " - T




