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: 2508 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # NO0000008528
THE GROVE HOMEOWNERS ASSOCIATION OF
ALACHUA COUNTY, INC.

04-23-2008 90023 047 ****61.25

Principal Place of Business
4400 NW 36TH AVE.
GAINESVILLE, FL 32606

Mailing Address
4400 NW 36TH AVE.
GAINESVILLE, FL 32606

2, Principal Place of Business - No P.O. Box #
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3. Maiting Address
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&, Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MANAGEMENT SPECAILISTS
440 NW 36TH AVE,
GAINESVILLE, FL 32606
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8. 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

the cbligations of registered a?enf :
SIGNATURE {'

Y- 105

Slgnature, typed or printed neme of registered agent and litlle i applicabig,

(NOTE: Regislered Agent signature requirad when rainstating)

DATE

‘Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD O Detete TNLE Secrevrenry . [ Change ﬁhddiliun
NAME BROOM, TIM NAME John Flem mS
STREET ADDRESS | 14818 NW 45TH PL STREET ADDRESS
CITY-S1-21P NEWBERRY, FL 32669 CTY-S7-2P
TNLE D O belete TITLE _\‘/_P _ R [¥ Change [ Adition
NAME SCHROTT, DAVID NAME e "
M (2,0
STREET ADDRESS | 4116 NW 155TH TERR STREETADORESS [\ (4 @1 F DIWD 45tk Place
SMy-ST-2p | NEWBERRY, FL 32669 cov-sze | aewneiey FU 232144
e PD _ L] Dete Tme Treasacer | IX) Crange (] Addiion
NAME | FORTNER, CHRISTOPHER A Douid Sdheott
STREETADDRESS | 7318 NW 155TH TERR steer a0DRESS (il ML \EBY Terd ace
onv-s1-zP | NEWBERRY, FL 32669 orvstze | ayewdloexey FL 3UAA _
TITLE ' 3 Delete TITLE President §&Crange [ Addition
NAME NAME 0-\(-;3-‘-0?\\9 'e Cocine(
STREET ADDRESS serranoress M Z\E NS 1 OBYN Tervace
CY-ST-21IP CITY-51-ZIP NQ\AJbCf(\l FL_ 33‘0‘.{.76
e’ O velete T ) Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-S1-7IP
TISLE [ Detete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recgiver or frugtee empowere:
changed, or on an attachment with i

/f%s, with
SIGNATURE:

other like empowared.

%/w/ﬁﬁ

SIGNATONE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




