2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2008 8:00 am

DOCUMENT # 764875 Secretary of State
1. Entity Name
(03-31-2008 90035 032 ****5]1 25
THE GROVE COMMUNITY ASSOCIATION, INC. Hi k.
\""{f-_r:.'_,_,s',gf/
Principal Fiase of Business Meiling Address
200 SUNSHINE BLVD. 200 SUNSHINE BLVD.
R T Hll!“ 1"" |HH |‘II| 1"" 1|||’ |‘”| llu |]|‘| |‘|“ |‘| mm" |} \II'
2. Principal Place of Business - No 2.6 Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, ADt #, elc. 15t MOORE CR2E037 (10/07)
City & Slaie Cily & Siale 4. FE) Numier Applied For
59-2224538 Mot Applicacle
Zip Couniry Zip Cowurtry e I $B.75 Additional
5. Cerificale of Status Cesired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_CORNETT, JANE
CORNETT, GEORGE & EARLE P.A,

Straet Addross (PO Box Mumbar o Met Acceptable)

401 SE OSCEOLA ST

STUART FL 34994

Cily . FL | Zip Code

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

SIGNATURE
Signalum. lypad or prmed renss ol regiskarsd anerl aod tie d acpicatio, {NDTE Badgeslonn ) Agunl signalnre san.ared whan ranstanmg) CATE
9. Elzetion Campaign Financing $5_0° May Be
Trust Fund Contribution. ] Added to Fees
: z . T i . . M AFE M
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P ﬁDeisie TITE [7] Crange ﬁqadiﬁon
HAME BEST, JIM NAYE ENNON, PATRICK
STREET ADDRESS {6018 ADONIDIA PLACE smeereovress |5 626 TRAVELERS VWAY
emv-s1-2¢ |FORT PIERCE FL 34982 avstze  [FORT PIERCE, FL 3NI82Q,
e v Delete THE . [ change ~ JR{Acdition
e JONES, JOE > KA INALDL, FRANC(S A
STREET ADDAESS | 5842 HONEYBELL CT sweer wonness |S7728 TRAVELERS WAY

emv-si-2p  |FORT PIERCE FL 34982 env-3i. 21 RT PIERCE FL RYARR

TITLE T Delate TITLE [} Change Addition
- LARIVIERE, JOSEPH ’2_1 B o -[EESM ND, TONNIE a
STREET ADORFSS |6108 ALEXANDRIA CIRCLE STREET &B0RESS 211{— ﬁ LEXMDRJA LIROLE

crv-sT-2p  [FORT PIERCE FL 34982 CITV-$1-7iP DRT PIERAE Fi_ 24498 2.

TILE th] E_pam TITLE D . ’ [ Change XAddmon
NAE FELICIA, JOE e ROSCH L, NORAR MAE

STREET ADORESS 5841 DREAM COURT sTReeTasoress |5 745G TRAVEL ERS WAY

emv-si-2¢  [FORT PIERCE FL 34982 ar-s-2r  |FORT PIERCE FL. 34982,

L 3 Daiate 1343 7 [ Change ddition
e e SuRT 5y LAVONNE &
STRELT AUDRESS STREET ALDRESS b Q-Ol LE)(Mamk a }QGLE

CHY-§1-2p arsize  |FORT PIEE@EI FL Blf-qu)

HILE [ Detete T Cchange [ Addition
HARIE NAME

STREET ADDRESS STREET ACORESS

CTy-ST-21P CITy-$T- 3

12, | hereby certity that the information supplied with this filing does not qualdy for the exemplions contained in Seciion 119, Florida Statutes. | further cartity that the information
indicalad on this report or supplemenital repoart is 1rue and accurate and that rmy signaiure snall have the same lega: effect as il made under oatn; that | am an officer or director
¢t the corgoration or the receiver or trustee eémpowered o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 31

it changed, or on an alta<i?:h an address, with all cther n sImMpswerey.
[ et O 31|08 172-ur9- 581

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Castors Fraone o




