: 2007 NOT—Fbﬁ-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000008528 :
DOCU Apr 16,2007 08:00 A}
r
THE GROVE HOMEOWNERS ASSQCIATION OF ALACHUA ecretary o ate
COUNTY, INC,
Principal Place of Business Mailing Address . )
4400 NW 36TH AVE. 4400 NW 36TH AVE. i
LT
2. Principal Placa ol Busincss - No P.C. Box # 3. Maiing Addrass
Suite, Apt, #, elc Suite, Apt, #, ol 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbor Apphed For
59-3717113 Nol Applicablo
Zm Counlry Zm Couniry 5. Ceruficale of Status Desired (] gg.ggﬁ?;&nonal
6. Namea and Address of Current Registared Agaent 7. Name and Address of New Registerad Agenl
’ Name
MANAGEMENT SPECAILISTS 4 Suecl Address (P.C Box Number is Noi Acceplabla}
440 NW 36TH AVE.
GAINESVILLE FL 32606
City FL Zip Code

8. The above named enlity submils ihis stalement for the purpose of changing its registered office or registered agenl, or bosh. in the Slate of Fleriga. | am famitiar with, and accept
tha cbligations of rogisterad agont

SIGNATURE
Slgnaturg, yped o proled name of regeslared Agent ana lle ¢ apphcavte (NOTE: Regislered Ageni signalure requueed wheno ieutsieting) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
[ILE sD O Delete 1 O Change [ Additian
NAME, BROOM, TIM NAML
SIRELTADDINSS | 14818 NW 45TH PL STHEE | ABDI 55
oiry-s1-2r - | NEWBERRY FL 32589 CITY 51719
TILE D 1 pelete e O ehange [ Addilion
NAME :S(;HROTT, DAVID NAMI
SIMEL AUDRESS | 4116 NW 155TH TERR SIRCETADDI 5%
oiy-s1-4r | NEWBERRY FL 32669 g o osioae
T PD O pelate I [ change ] Acdition
NAM FORTNER, CHRISTOPHER NAME
SIRLLTADIRSS | 7318 NW 155TH TERR : STHGE | ADDRESS | =
CIY-ST-AP | NEWBERRY FL 32669 Y-8 70
1 [ Deicte i [C]change 7 Addition
NAME NAME
SIRLES ADDRE SS STREET ADDRI 85
CIY- 8T- 7P CITY-S1-21F
MIE [ Delete WL O change [ Addilion
NAME. NAME
SIRFET ADDRESS STRIET ADDR 5%
Ciry-st-Aip CITY-s1-71F
Tt O Delete e }LIQUIZIQLI"EI 0122 _ [Ocnange [ Addition
e HNM (14,/25/07-30030-020 1. 25
SIREFT ADDRESS SR FTARDN 88
CIIY-SI-2IP CIHY-8Y-ZIP

12. | horeby cerlify that the information supplied wiih this liling does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cortify that the informalion
indicated on his roport or supplemental report is true and accurato and that my signature sha'l have the same legal sffoct as if made under oath: thal | am an oflicer or director
of tho corporalion or the receiver or trusleo empowored 1o execute this reperl as required by Chapter 617, Florida Slalutes, and ihat my nameo appears in Block 10 or Bloek 11

il changed, or on an allachment with an Ws ith alWo cmpowered /
SIGNATURE: % g ‘?A Al

At E T 2 it v o T L1 s B T e Tm P TE b I D m . T




