FILED
2008 NOT-FOR PROFIT CQPORATION Feb 05, 2008 08:00 Al

DOCUMENT # N02000000206 Secretary of State
#IEEIIENSE;TER GROVES COMMERCIAL PARK
PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Maiing Address
1033 STATE ROAD 436 1033 STATERD 436
STE 121 SUITE 121
VT
01042008 No Chg-NP CR2EQ3T (4.’06)
DO N OT WRITE l N T H IS S PAC E 4. FEI Number Applied For
26-0050939 Not Applicable

. . $8.75 Additional
5, Certificate of Status Dasirad O Fee Requirad

6. Name and Addross of Current Registered Agent

BN EOLA DR A DO NOT WRITE
ORLANDQ, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am familiar with. and accep!
tha obhgations of registared agent.

SIGNATURE

Signaturs. typed or prnted rarma of reQisiered ageni end (e Il AppiicADe {NOTE. Regisierad Agent signalure requirad when renstaing) DATE
Flling Fee I $61.25 9. Election Campaign Financing $5'00 May Be
Due by May 1, 2008 Trust Fund Contsibution. O  AddedtoFees

10, OFFICERS AND DIRECTORS

TILE PD

NAME GREGG, CHARLES W

STREETADDRESS | 1033 STATERQAD 436 STE 121
Giry-81-2p CASSELBERRY, FL 32707

TIMLE VD e

v CONLEY, HAMPTON P - ”!i“-""ll-']'t'n—]gfl‘@!ig [P
SIREET ADDRESS | 1033 STATE ROAD 436 STE 121 &/ 1ale—anld2-013 61,25
ol si2P | CASSELBERRY, FL 32707 :

TIILE STD

NAMIE SNYDER, SIMON

STREETADDRESS | 1033 STATE ROAD 436 STE 121 '
CITY-§1-4iP CASSELBERRY, FL 32707 DO NOT WRITE

TITLE coB

NAME MANQELL, ROBERT A 'N TH‘S SPACE

STREET ADDRESS | 1033 STATE ROAD 436 STE 121
Ciry-81-2k CASSELBERRY, FL 32707

TLE CFO

NAME GALLAGHER, STEPHEN

STREET ADORESS | 1033 STATE ROAD 436 STE 121
CITY-8T-2IP CASSELBERRY, FL. 32707

TILE [
HAME :
STREET ADDRESS

CiTY-51-7IP

gplied with Wis filing does not qualify for tha exemplions contained in Chapter 118, Florida Statules. | further certfy that the information
al report is fue and accurate and thal my signature shall have the same legal etlec! as if mads under oalh; thal | am an officer or diractor
s100 ompgévered 10 execule this report as requrrad by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11if

& with all othar like empoweared
V4
\ a/
o

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

12. | hereby certily that the informatig

indicated on this repon or supplegmg
of the corporation or the raceiver p
changed, or on an attachmant withk

SIGNATURE:




