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f TRANSMITTAL LETTER
Department of State
Division of Corporations
P. G. Box 6327
Tallahassee, FL 32314
SUBJECT: __ ¥ NS AROVES HOMEQWNERS ASSOCIATION, INC,

VMUST INCLUDE SUFFIX)

Enclosed is an’original and one(1) copy of the articles of incorporafion and a check for :

T1s70.00 [Kis78.75 Bdk73.75 [s87.50

Filing Fee Filing Fee & Hiling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ Flopn NEWMAN
Name (Printed or typed)

1S(20 (& 71 57, Neo.
Address

CLeARVATER, FL 23760

Chy, See & 2

121-82.3- 17174 ¢v 127 -409- 780l

Daytime Telephone number

% OTE: Pilease provide the original and one copy of the articles.

You Have OriGirAc w/cbxex@m/%f_ JIAHES —
foen) OPIG A A a// OBIGINAL SlGMTOLES “’// s&

Le /T Ae Soor) AS CoMPLEZED g S/ G ATLULES
/uo;-*a«%’jz.e_ﬁf _

Tl



RECEIVED
04 FEB -3 M 11: 23
Glenda E. Hood st T e eray

Secretary of State N T
December 2, 2003 T A

ELONA NEWMAN
15530 58TH ST. NO,
CLEARWATER, FL 33760

SUBJECT: PINELLAS GROVES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: WG3000036001

We have received your document for PINELLAS GROVES HOMEOWNERS
ASSOCIATION, INC. and your chack(is) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Sending new forms to fill out please stag within the margins for imaging purposes ~-
do not need the oid articles and the FEI number we not need that number until —
you file you first Annual Report.

Please retum the original and one copy of your document, along with a copy of ™
this letter, within 60 days or your filing will be considered abandoned, -

if gou have any questions conceming the filing of your document, please call
(850} 245-6067. -

Neysa Culligan
Document Specialist Letter Number: 703A00084722

New Filings Section



, ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit) FILED

ARTICLEI _NAME - : 04FEB-3 PM |:28

The narme of the corporation shall be:

SEC
CINELLAS OROVHD SOMHOWNTRS ASSOCIATION, INC. TALLEEE%RSEEGFFEEJ%%A

ARTICLE I PRINCIPAL OFFICE .
The principal place of business and mailing address of this corporaﬁon shall be:

15530 58th St., No.,, Clearwater, FL 33760

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Homeowners Association

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Election - Majority Vote

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address{es} and title(s):

President/Reg. Agent - Elona Newman 15530 58th St.No
Clearwater, FL 33760
Secy./Treas. - Joseph Newman 15540 58th St. XNo.

Clearwater, FL 33760
ARTICLE VI INITIAL REGISTERED AGENT STREET ADDRESS

The name and Florida street address of the registered agent is:

Elona Newman - 15530 58th St. No., Clearwater, FL. 33760

ARTICLE VII INCORPORATOR L : .- -
The pame and address of the Incorporator is:

Elona Newman - 15530 538th St. No., Clearwater, Fl. 33760
S e b s ol ko e o o i e R i S e 0 ol ok 6 e 3 o e R T o B et 6 o o R o ol R K o e e s o e e e st el ot R o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity.

W ﬁwﬂ/ﬂ%— Y A = ,%ﬂf

Signature/Registered Agent - . Date

Gl Wowomtr— - g od

Signature/Incorporator Date




