2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

PgiwCNgm':AENT #N00000003650 04-16-2007 90091 026 ****51 25
DUNCAN GROVES HOMEOWNERS ASSOCIATION, INC.
Principat Ptace of Business Mailing Address DouUiv
325 SOUTH BOULEVARD P.0. BOX 1002 1oV
TAMPA, FL 33606 VALRICO, FL 33594
ST RS R0 R RERRARREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
59-3693837 ot Applicable
Zip Couniry ap Country 8. Certificate of Stetus Desired O ?:;.;iﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
Name
MOLLOY, DANIEL L
325 SOUTH BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
: 1he obligatiors of registered agent.

SIGNATURE

Stgnature. typed or printed name of registered agent and title  applicadie.

(NCTE: Registered Agent signature required whan reingtating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Frust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE \ A Delete TITLE v [ Crange [ Agdition
NAME HOFFMAN, TERESA A NAME PARKER | CARC
STREET ADDRESS | 2846 DUNCANTREE CIRCLE STREET ADDRESS | 2 #28 Qinwean TREE €4 R
cmv-st-zp | VALRICO, FL 33584 CiTY-ST-ZPP VAlReco , F£. 325F%
TITLE P [ oetete TITLE [ change [ Addition
NAME FAGAN, MARK NAME
STREET ADDRESS | 2814 DUNCAN TREE CIR. STREET ADDRESS
GITY-ST-ZIP VALRICO, FL 33594 CiTY-ST-2IP
TE T 7 Delete TME T 29 Change ] Aodition
NAME FLEMING, MICHAELA, NAME S WEARENI G-I, FPAVE
STREET ADDRESS | 2843 DUNCAN TREE CIR. STREETADDRESS | Z PS8 D vntlant THEE €4
cmy-sT-z8 | VALRICO, FL 33584 CITY-S7-2P VALZiew, £¢ R3ISSY
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ detete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-5T- 2
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T- 2P

12. i hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemptions conained in Chapter 119, Florida Statutes. ¢ further certify that the information
accurate and that my signature shall have the same iegal effect as if made under paih; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE:

ﬂh_ ﬂ?w. A -(I:Vf/ﬂ?énlé st

YIED7 S H22-26%8

SGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR

Date Daytime Phone #




