FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N01000003839

1. Entity Name
TH.DENS GROVE COMMUNITY ASSOCIATION, INC.

Secretary of State

03-16-2004 90023 038 ****61.25

Principal Place of Business Mailing Address
% COMMUNITY MANAGEMENT PROFESSIONALS INC. % COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 KIRKMAN RD, STE 25 Y& 5401 KIRKMAN RD. STE 428 Y2, 94030463 .
ORLANDO, FL 32819 ORLANDO, FL 32819
T s WG IR CR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-NP CR2E037 (10/03)
City & State : City & State 4. FE) Number Apptied For
_ ‘ 59-3723228 Not Applicable
Zp e f)c‘)untry o Zp _ Country 3 5. C}ertificate of Staws Desired ] gg'gg; lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 KIRKMAN RD., STE £ &Y 5
ORLANDO, FL 32819

Street Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code

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 agent.

SIGNATURE -
i Slgnaturs, yped or printed name of ragistered agent and title Hf applicable. {NOTE: Registarad Agant signature required whan reinstating} DATE
r_; Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, (| Added to Fees Florida Department. of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deiete TILE [Jchange [ Adgition
NAME SHOEMAKER, JOHN B NAME
STREETADDRESS | 4432 PARKWAY COMMERCE BOULEVARD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 . CiTY-ST-2P
TILE D ﬂnelme . TITLE [dcrange [ Addition
NAME PETERSON, JEFFREY - NAME
STREET ADDRESS | 12837 JACOB GRACE CT STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 3 .z} ciTy-s1-2P i - .
TITLE D ] Delete TITLE [ Change [ Addition
NAME COHEN, CDED NAME ’
STREETADDRESS | 4432 PARKWAY COMMERCE BEOULEVARD STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32808 CITY-ST-2IP
TITLE ] Delete TITLE {Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP )
TITLE 1 Delete TITLE JcChange” [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
" CITY-5T- 2P RO ) 7L A AL ST HPLo - VI N R PR g <
;THTLE [ Delete TIMLE {Jchange [ Addition
! NAME ” oy 1 ‘w ‘.:;‘?‘:‘. NAME
. STREET ADDRESS " STREET ADDRESS
CY-S1-7P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

.« changed, or on an attachment with ress, with all other like empowered.

'SIGNATURE: 7.

\%‘NATUHEfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




