7 NOT-FOR-PROFIT CORPORATION FILED
200 ANNUAL REPORT May 02,2007 8:00 am

Secretary of State
D MENT # N03000009918
1 SHSNEM # 0 05-02-2007 90076 021 ****6] 25
GRACE GROVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address B
4568 NORTH U.S. HIGHWAY 1 4568 NORTH U.S. HIGHWAY 1
VERO BEACH, FL 32967 VERQ BEACH, FI. 32967
N 0 ECEEMIA TR
Suite, Apt. #, otc. Suite, Apt. #, eic. 04272007 Chg~NP CRZE037 (121(5)
City & State City & State 4. FEl Number Applied For
20-0928151 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] ?i;fq 1‘;":;“"“"'
6. Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JAMES
4568 NORTH U.S. HIGHWAY 1 Street Address {P.O. Box Number is Not Acceplable}
VERO BEACH, FL 32967
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad of prindsd nTe of regrissed agent 4nd tide i applicabie. (NOTE: Registernd Agent signature raquired whan reinstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addsd to Feas Florida Dapartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFI;ZCTORS IN 10
TOE P \%Deﬂe i Ol change  [¥adition
NAKE HUDSON. RONALD DR NAME ‘Pc+ e Cleme "‘+ b |
STREET ADDRESS | 4568 N. US HWY 1 smeeronress | (e & N B3 HWY
o-ST-2P | VERO BEACH, FL 32867 avsw |yepy Pe a'd.\ Fl 354967
TRE S Deleta VITLE sIT Change [ Addition
NAME REAVES, SUSAN F( NAME 5!4 san Resves w
STREET ADDRESS | 4568 N. US HWY 1 smeetoviess | it 5o N LS Hwy 1
CITY-ST-2IP VERQ BEACH, FL 32967 Y- 5T-21P ngo Bga,c{n F[ 324967
TME T ﬂnelaa TILE [J Change ‘Addition
HAVE MERRILL, KAREN NANE Fg edd Y weol 'FO rK X
STREET ADDAESS | 4568 N. US HWY 1 SRETIOORESS | 1y S0 5 Y s },lwy [
cry-sT-2f | VERO BEACH, FL 32067 CITY-ST-2P veko Bea “ FL 3a 947
TALE 2 petete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delets TLE [1Change (] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
emY-S1-2P CITY-ST-2IP
TME 3 Delets TLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P cry-S1-2IP
12. | hereby that the information supphed with this fl|ll'§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direc
of the corporation or the recgjver or trustee empowered 10 axecul gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an address, with alt ofpey liké red. 902 -
SIGNATURE: ’2( /3 7/ 0] &29560
mmwummmonmmmsosmmo\mmmm ‘Daytime Phane #

/ -



