FILED
2005 NOT O R A R GORPORATION May 18, 2005 08:00 AM

DOCUMENT # N03000003176 - T | Secretary of State
1. Entity Narne . . R
;J'NOCI\E"IIEERLIN GROVES HOMEOWNERS ASSOClAT[ON

fr oy e - - . e = =

Principal Place of Business o Mailing Address

703 SOUTH HITCHCOCK STREET ' “POST OFFICE BOX 4139
PLANT CITY, FL 33566 o PLANT CITY, FL 33564
— == DT IHmA A
05112005 No Chg-NP CR2EQ037 (10/03}
DO NOT WRITE IN THIS SPACE PO Apptedar
NOT APPLICABLE Not Applicable

] $8.75 Additional

. Certifi i
5 ificate of Stal%ls Dasirad Fee Renuired

. . —
6. Name and Address of Currant Registered Agent A R

WETHERINGTON, KIMBALLW _ ~7 7~ [ — DO NOT WRITE

703 SOUTH HITCHCCCK STREET

PLANT CITY, FL 33566 B IN THIS SPACE

8. The above namad entity submits this slatemenl for the purpose of changlng its reglslered office or registered agent, or both, in the State of Flonda T am familiar with, and aocept
the obligations of ragistared agent.

SIGNATURE — —

Signaturg, tvped or nr'n‘lad name ofmunswed agentand hlla"f apphcaure 7(NO1.'E.'H=9isleredrhae:t signature neu}nred whon renslating) o . DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Duo by SGptembur 7, 2005 Trust Fund Contribution. [0 Addedto Feas
0. OFFICERS AND DIRCGTORS - ]
TME FD
NAME WETHERINGTON, KIMBALL W
STREET ADDRESS | 2107 E. TRAPNELL ROAD
an-sT-2P | PLANT CITY, FL 33566 L I N — SR
TITLE VD
NAME HUGHES, JEFF M S,
STREET AODRESS | 3825 GENTRY ROAD o HE000036 7451
OTY-ST-IP | PLANTGITY,FL 33566 . . 7T T e/dbA05s-BO00I-D02 B2
TILE STD
NAME KNIGHT, GARY W )

STREETADDRESS | 1011 EAST SPARKMAN ROAD 4 - MT WRITE

onY-ST-20 | PLANT CITY,FL 33566 s

IN THIS SPACE

NAME
STREET ADDAESS
CTY-ST-2P ] 1 I -

TITLE

NAWE

STRECT ADDRESS
CITY-5T- 2P

e
NAME
STREET ADDRESS
CITY . 5T-2IP e

12. 1 hereby carlity that ihe infcrmalxon supplled with this filin g does not qualify for the exempiion sialed in Seciion 1 19 07 )(') Florlda Statutes, [ furthar certify that the information
indicated on this report or supplement #eppst is true and accurate and tha signature shall have the sama legal elfact as if made under oath, that [ am an officer or director
pawared o execute this as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 if

allSther iike & j’//ﬂ \( ﬁjp 959-’%&/

Daytimo Phane #

of the corporaticn or the raceiver g
changed, or on an attachment wi

SIGNATURE:

BI E AND TYPED COH PRINTED NA NING OFFICER OR DIRECTOR Y




