2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT # N0OO000003650

1. Entity Name

DUNCAN GROVES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
325 SOUTH BOULEVARD
TAMPA, FI. 33606

Mailing Address
P.0. BOX 1002
VALRICO, FL 33594

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

3. Mailing Address

ecretary of State

04-03-2008 90020 003 ****6] 25

LT

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3693837 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O 2&'533?:‘1“5""&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOLLOY, DANIEL L
325 SOUTH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purposa 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
Signenua, typed of printed name of reglalerad egent and lite # applicable. (NOTE: Registersc Agent signaiure requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v [ vetee e VICE PRES1DE~T R change [T Addition
NAME PARKER, CARL NAME WiLtilian, FA/RLE &
STREET ADORESS | 2826 DUNCAN TREE CIRCLE STREETADDRESS | 2.8° S G Diriant TEL Cr .
ory-s-zP | VALRICO, FL 33584 CIrY-55-2P VALA e , FL £3859¢
TITLE P O oelete TILE [ Change [ Addition
NAME FAGAN, MARK HAME
STREET ADDRESS | 2814 DUNCAN TREE CIR. STREET ADDRESS
CITY-ST-ZiF VALRICO, FL 33594 CITY-ST-2ZP
Tme T O ewte T S/ [Wchange [ Adaition
NE - | SWEARENGIN; PAUL - - NAME - - - -
STREET ADDRESS | 2850 DUNCAN TREE CIRCLE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33504 CTY-ST-ZIP
TFLE 3 Delste TILE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§i- 2 CITY-ST-ZIP
TIME ] Delete TILE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TRLE [ Detete TTRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §7-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certity that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receives or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withpn address, with all other like empowered.

SIGNATURE: e —

BIGNATURE AND TYPED ORt PRINTED MAME OF BIGRING OFFICER OR DIRECTOR

3/28/08 E/3-655-635%

Daytime Phone #




