2008 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # N01000005210

1. Entity Name

WHEELER GROVES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

409 E COLLEGE AVE

Maiting Address
PG BOX 1058

FILED
Mar 18, 2008 8:00 am
Secretary of State

03-18-2008 90014 007 ****61.25

RUSKIN, FL 33570 US RUSKIN, FL 33575 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lmﬂmlﬁlmn“mnﬂ"l]““mmmmlmlm’m
Suite. Apt. #, elc. Suite, Apt. #, efc. 02192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3738717 Not Applicable
dp Country ap Counlry 5. Cenificate of Siatus Desired (]} Engq:::dm'
6. Name and Add of Current Rogistered Agant 7. Name and Addross of Now Registered Agent

TRIMMER, KATHY
409 E COLLEGE AVE
RUSKIN, FL 33570

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

ihe obiigations of regisiered agent.

SIGNATURE

Stgnature, typod of prmod name of regetorsd agant and e f applicabis. (NOTE: Agert sganse rqurad when ) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable'to

Due May 1, 2008 Trust Fund Contribution. Added to Foes Florida Dapartment of State

by May 1, ( of State

10. OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P ﬁmme e [J Change ﬂmumﬂn
NANE LAME, MICHAEL HANE Malone | Glenn
STREET ADDRESS | 2021 WHEDER GROVES DR. SRETAORESS | pAy |\ whee\e Geoves Oe.
ony-57p | SEFFNER, FL 33584 GiTy-si-ap ner FL_ R3S ¥Y
me T X peteee e o oo Adenea [J Crange e Adaitan
NAME ADEN, CHRISTINE NAME BVCM ‘\bnc v
STREET ADDRESS | 2401 WHEELER GROVES DR SREETAORESS [ 5 \WACEN Aroues X,
orv-stzp | SEFENER, FL 33584 ov-5-20 [Seallaer Tl 33Syd
TRE DIVP A poite Tme D O change ] Additon
RAME TOWERS, ANTHONY NAME MC‘H’\ S
STREET ADDRESS | 2527 WHEELER GROVES OR STETANRESS | N5\ % \WREZACR Eafeves ~ De.
Giv-S1-2° | SEFFNER, FL 33584 P, oStaP | Seflner VL BR35¥9
TE DV Xx}em TIMLE Dcrange [ Acduion
NAME VAZQUEZ. JUAN RAME
STREETADORESS | 2522 WHEELER GROVES DR STREET ADDRESS
CIy-S7-2P SEFFNER, FL 33584 CY-S1-2F
e v ] Delete e Presidest X orare [ Avdiion
NAME ADEN, CHUCK NAVE Cn
STREET ADDRESS | 2401 WHEELER GROVES DR STREET ADDRESS o \er\) K\
ofv-51-2° | SEFFNER, FL 33584 oFY-51-2P
LE s O Dekte mE O crange 3 Addition
NAME LITCHFIELD, GLENN HVE
STREET ADDRESS | 2525 WHEELER GROVES DR. STREET ADORESS
cTv-s-7P | SEFFNER, FL 33584 CrTY-S-2¢

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

datfpacy

of the corporation of the receiver of fustee
changed, or on an attachment wil'an add?.
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

ed 1o execule this report
h fike empowered

N34S 5L

Deytrna Phona #




