FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000009918 07-14-2008 90027 037 ***183.75

1. Entity Name
GRACE GROVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Matling Address N
4568 NORTH 1).5. HIGHWAY 1 4568 NORTH LS. HIGHWAY 1 qo 1 10 5 b 1
VERO BEACH, FL 32967 VERO BEACH, FL 32967 : - ]
ST R ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
20-0828151 Not Applicable
Zp Country zZp Country 5. Certificate of Status Desired a Eiggq":dm‘:;thI
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registored Agent
Name -
DAVIS, JAMES
4568 NORTH U.S. HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registersd Agent signature required when reinsiating) DATE
Filing Fee is “1_25 8. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. -0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P i B2 Detete Tme P T Cange [ Addition
NANE CLEMENTS, PETE AN pudley Ska g9s
Street ApoRess | 4568 N. US HWY 1 smzraoviess | o1 5  Hand guare.
Giv-s122 | VERO BEACH, FL 32967 as-e | \Jero Peach, FL 337
e sT 7 Delete TITLE ’r R i W change [ Addition
NAME REAVES, SUSAN NAME usS \
a ves
STREETADDRESS | 4568 N. US HWY 1 STREET ADDRESS 6 N €q;
CITY-ST- 2P VERO BEACH, FL 32967 CITY-ST-ZIP
e VP B elete TITE vF [Hchange  [J Addition
NN WOOLFORK, FREDDY NAMEE Santa /Vla%ada n
STREET ADDRESS | 4568 N. US HWY 1 steetaposess | 2, O, Box T Oq‘/
oY-sT-2P | VERO BEACH, FL 32967 avse  |Sebastiaon, Fi- 397 Y
TiiLg O Detets o S P iy B change ] Additon
NAME NAME I vao O Ujl t
STREET ADDRESS steeEra00Ress | &f O (p | Ha.r S‘]U ace
CITY-ST-ZIP CITY-ST-7P \J o B@QCJ\J, FL» 3&9(0 7
TITLE [ Delete LE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
THLE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cirv-st-zp L CITY - ST 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowergq to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrega, w yther like empowered,

SIGNATURE: ' Sus«x n/}?{fmwfa 1 I 3 ) o8 773-562- 7540 a0

/ SIGNATURE AND TYPED OR PRINTED *CIE OF SIGMING OFFIGER OR DIRECTOR Daytlma Phone #




