2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N03000003176

ecretary of State

1. Entity Name

TOMBERLIN GROVES HOMEOWNERS ASSOCIATION,

INC. '

04-29-2004 90327 047 ****g]1 25

Frincipal Place of Business
703 SOUTH HITCHCOCK STREET
PLANT CITY, FL 33566 -. -

Mailing Address

PQST (FFICE BOX 4199
PLANT CITY, FL 33564

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02022004 Chg-NP CR2EQ37 (10/03)
TR, City & State 4. FEI Number {Applied For
] Not Applicable
7 County Zp Couniry $8.75 additional

5. Certificate of Status Desired O

Fee Required

8. Name and Addreas of Current Regiatered Agent

7. Name and Address of New Registered Agent

WETHERINGTON, KIMBALL W
703 SOUTH HITCHCOSK. STREET
PLANT CITY, FL 33566

¥

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

".B. 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 obligations of registered agent.

'SIGNATURE

Signature, typed or prirted nama of registsrad agst and title § sppicable.

(NOTE: Registered Agant signature requirgd when reinstating)

DATE

“» 1., ' Filing.Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
= 17 Pue by May 1, 2004 Trust Fund Contribution. Added to Fees Florkda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD O Delete TILE [ change  [] Addition
NAME WETHERINGTON, KIMBALL W NAME *
STREET ADDRESS | 2107 E. TRAPNELL ROAD STREET ADDRESS
CITY-ST-2F PLANT CITY, FL 33586 CITY-ST-2P
e vD O Delete TLE Cichange [ Aadition
NAME HUGHES, JEFF M NAME
STREET ADDRESS | 3625 GENTRY RDAD STREET ADDRESS
CITY-St-2P PLANT CITY, FL 33566 CTY-ST-2F
e STD [ pelete THLE {Jchange [ Addition
NAME KNIGHT, GARY W NAME
SIREET ADDRESS | 1011 EAST SPARKMAN ROAD STREET ADDRESS
Om-sT-2F | PLANT CITY, FL 33666 _ N . - Cy-ST-2P 4. . L i om - .
e - [ palete TLE [ charge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-ZiP
TME 3 Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME’ [l Detete TME [Jchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CMY-ST-2P

12. | hereby certify that the information supplied with this fllng goes not qualify for the exempdion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
f that my signature shall have the same legat effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate g
peAIs report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if
are

of the corporation or the receiver orgrugjee em,
fddregs o

X/

changed, or on an attachment withja

SIGNATURE:

powered 10 execy

[ Mpoy

CON  Yobell

of 2t gishsr-HD

M;ﬂltﬂw/t}é“"

orrmshm.

Dzytime Phone ¥

= I v



