FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

_1g_ ok KK
DOCUMENT # N02000000206 01-29-2007 90067 001 61.25
1. Entity Name

THE GREATER GROVES COMMERCIAL PARK
PROPERTY OWNERS' ASSOCIATION, INC.

e LT Y A

Principal Place of Business Mailing Address
1105 KENSINGTON PARK DR 1033 STATE RD 436
ALTAMONTE SPRINGS, FL 32714 SUITE 121

CASSELBERRY, FL 32707

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “““Il‘ |H ||“I HIH IIM ||w Il”“lm ||m ||H”’|“||H| l””l’ || ‘lll

(033 STATE RoaDd 436
Suits, Apt, #, etc. t 2—' Suite, Apl. #, elc. 01042007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Appliad For
CasselBeery CL 26-0050939 Mol Appicabis
Zp 25707 Sawth.‘l oLE e Country 5. Centificate of Stalus Desired O Eei‘g;‘;ql':f:ém“al
6&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKETT, WILLIAM A E‘
215 N EOLA DR MPRED Street Address (P.O. Box Number is Not Accaptable)

ORLANDO, FL 32801
'IJM 23

2{][];7 City FL , Zip Code

8. The above named antity submits this Slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signaiura, tybed o pnnted name ¢l regstered agent and Itke f apphcable INOTE Regisiered Agenl signalure required when rainsialang) DATE
Filing Foe is $61.25 8. Efection Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution ] Added to Fees Florida Department of State
10. COFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE PD [ oelete fITLE ,E’Change 1 Addition
NAME GREGG, CHARLES W NAME -m ’2 O _a,
STREET ADDRESS | 1105 KENSINGTON PARK DR STREET ADDRESS 10?73 5 Tf" &D \{’Bb Lu
-5z | ALTAMONTE SPRINGS, FL 32714 Cv-S1-2P Cay 55 Bepey FL 290077
Tt VD- 1 pelete TilLE [ Jerenge [ Acodion
RAME CONLEY, HAMPTON P NAME
SIREET ADDRESS | 1105 KENSINGTON PARK DR SFREET ADDRESS
cIry-si-z1p ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIF
HIILE STD O elata TiLE mange (] Aaditicn
NAME SNYDER, SIMON NAME
STREET ADDRESS | 1105 KENSINGTON PARK DR STREET ADDRESS
CITY-S1-21P ALTAMONTE SPRINGS, FL 32714 CITY-Si-2IF
TILE ce8 1 oelete TLE J}ﬁhange [C] Additicn
NAME MANOELL, ROBERT A NAME
STREET ADDRESS | 1105 KENSINGTON PARK DR STREET ADDRESS
CIiY-SI-2P ALTAMONTE SPRINGS, FL. 32714 CITY-ST- 21
Hne CFO 0 Desete TITLE . [dtnange  [] Addition
NAME GALLAGHER, STEPHEN NAME
STREET ADDRESS | 1105 KENSINGTON PARK DR STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714 CITY-S1-21P
TITLE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP /{j Giry-ST-2P

12. | hereby certity that the information shpp¥ed withfthis filingdoes not quality for the exemplicns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemeriafreport ig trua and accurale and thai my signature shall have the same legal etfect as it made under oathy; that | am an officer or director
of the corporation or the receiver or tridlee emplowes€d 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an gidresg with all other like smpowearad.

SIGNATURE:

U133 -8290

AME OF BIGNING OFFICER OR DIRECTOR Date Daybrme Phone #




