2006 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

- - -
DOCUMENT # Noo000008528 ecretary of State
1. Entity Name 04-18-2006 90090 032 ****5]1 25
THE GROVE HOMEOWNERS ASSOCIATION OF ALACHUA
COUNTY, INC.
Principal Place of Business Mailing Address
[FATRT N QT RVATRYY
4400 NW 36TH AVE. 4400 NW 36TH AVE.
e e ”llmll |” ||W||w ||w ||m ||H IIH‘ |m ‘l I[ || Il ||I|‘ ‘l“m |‘ }III
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-3717113 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired O $875 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame
MANAGEMENT SPECAILISTS py— :
{P.0. Box Number is Not Accepiable)
440 NW 36TH AVE.
GAINESVILLE FL 32606
City FL I Zip Cede
8. The above named entity syubmits 1 stale'wum_the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regispefedfagept. -
SIGNATURE bl j v%
Signanute, yped of gimled name of tegisieed agen! and lile il appicabie (NOTE: Ragisiated Agenl signalure reguired wher 1emsiating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees
¥ Y i S e v e SN A = i L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P . ™ Delete e 5D {1 Change  [Araddition
NAME KRAFT, PETER NAME ‘Breow, T
STREET ADDRESS (4424 NE 155TH TERR STREET ADDRESS | f &4 R / € My ¢S Ploee
omy-st-z2p - |NEWBERRY FL 32669 CITY-ST-ZP Mowberry FlU 2326064
TILE S A Delete TITLE P ! [J Change |4 Addition
v MELCHOIR, WENDY N Sehvott , David
STREET ADDRESS | 4404 NW 155TH TERR STREET ADDRESS | 24 { / ¢ MW [SS Terrael
cmv-sr-z¢ |NEWBERRY FL 32669 on-stzp | Mew beresny E 132409 L
TIME T T Delete TITLE PO tr [Bd Change [ Addition
MAME FORTNER, CHRITOPHER NAME Fo r,‘. e, Ciwviste P Ve
STREETADDRESS | 7318 NW 155TH TERR STHEETADORESS | =gy QI (S S 7 &
oTY-st-2P |NEWBERRY FL 32669 ar-S2P b afeq) herwy I 326 69
TITLE [ selete TITLE YA [J Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IP
TILE O pelere TILE [ Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cny-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE . [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Section 119, Florida Statutes. 1 further cerlify that the infarmation
indicated on this report or supplemental 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 or the receiver or trugie egapowered 1o exaculg this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with A adg@fess, wit ot @ empowered.

SIGNATURE:




