i 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000004560 Mar 17,2008 08:00 A
1 ity Name Secretary of State
GI?:EENGROVE ESTATES HOMEOWNERS ASSOCIATION,
INC.
Prncipal Place of Business Nalling Addross
PO BOX 137183 PO BOX 137183
OB GERAAT 1
2, Principal Place of Business - No P.O. Box # 3. Mauiny Address
Suife, Al #, etc Suiles, Apt &, le. 1st MOORE CR2E037 (10/07) !
City & Slate City & Stata 4. FEI Nurnner Apphed For
NO-T APPLICABLE Mot Applicanle
Zigs Couriry Zip Courtry 5. Cortiteate of Status Desred 0 gi.g?q:rd:c;tional
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
Narmi: |
Egszd EQEECI\}(GROVE BLVD Street Address (P O Box Number is Not Acceniable)
CLERMONT FL 34711
City FL Z:p Code !

8. Ti'e above named eulity suhmits s stalerrent for the purpose of ¢hanging 11s regisiersd othce or registerad age:d, or buth, mn Ine State of Flotida e tzmiliac wiith, and accepl
the abligatons of ragistered Agsnl,

SIGNATURE

Slgnuaure: 1yped o faan e al ey e S Lo e el o INCITE By o1 2700 AGQal 1igniat 1o 184 4 rig] w0 S ig) CATE
.FILE NOW FEE|5331 25 8. Efscton Carnpaign Financing $5.00 may Be MakeCheck Payable o .
‘Due By May1,2008 -. -~ . | Trust Fund Contriutian. Added to Faes Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRFCTORS 1N 10
THTLE ST O peree TTE DOEER TS O Chenge [ Addivon
MAME LITZ, NANCY NAME VTS -0 £1, 25
sTREET AppaLss | 65506 GREEN GROVE BV. STREET ADDILSS
LTy -S7-20 CLERMONT FL 34714 CITY-3T- 2
TITE PD 1 nerte TE 7] Ghange [ Additisn |
HAME GONZALES, TORD FAME |
STREET ADDRESS 16903 ROMAN CT STREFT ALORESS
crry-st-zp - |CLERMONT FL 34711 Cly-57. b
TLE D 3 Delaws TITLE ' [ change ] Agdition
MAKE COWAN, ROMAN RAVE
STRFET £DIRESS 1925 SEA WATCHLANE STREET &DOPESS
Cry-§T-2ip VERO BEACH FL 32963 CITY-5T-7:P |
THLE D [ Gatare it [ Change [ Additian
HAKE HILLSGROVE, TALI KAME
STREET ADDRESS [ 15835 WILKINSON DR STREET ARDRESS
CITY- ST 2P CLEARMONT FL. 34714 CITe-57- 2P
TTLE [ pelete e O Change ] Additian
NAKE L
STREET ADDHESS SIREET ALDPESS
Cry-S1-1p CIEYL-ST.IP
PLE 1 peime Tl [ Change ) Addil:on
NAME NAYE
STREZ] ADDRESS STRLET ADORLSS
CTY-S1- 2P LITY-51- 7R

12. | hereby certify ihai the information supphed witn inis fling doas not qualty 1or the exernptions cortainad in Section 119. Florida Siatules. | furlher certity thal the intarmaton
indicawa an this spon or supplemantal reportis teo and accurate and that my signature snall have the same tegal eliact as il made undler oain, that | am an officer o drecior
of :he corcoration or tne receiver or frustee ampowered (o execute this report as required by Chapter 617, Fiorida Stawites. and that my name appears in Biock 10 cr Block 11
if changad, or on an aachrment with an address, with sll other like empowered.

SIGNATURE:ZM /ﬁ/ At ) Tpcascurens 1208 353-536-P0a




