FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
° Secretary of State
DOCUMENT # N04000002664 05.01.2006 90377 (29 **+61 25

1. Entity Name
HIGH GROVE OF LAKE COUNTY HOMECWNERS
ASSOCIATION, INC.

Principal Plzce of Business Mailing Address
5407 S KIRKMAN RD 1330 PALMETTO AVENUE
STE 450 WINTER PARK, FL 32789

ORLANDO, FL 32819

2. Principal Place of Business 3. Mailing Address H""l" m "”‘ Im’ "W "HI "Hl “““I”l”"l Iml m‘umm I‘ |||’

Suite, Apt. #, etc. Suite, Apt, #, etc. 04262008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
55-0861690 Not Applicable
Zip Country Zip Couniry 5, Cenrtificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

COMMUNITY MANAGEMENT PROFESSIONALS, INC,
5401 S KIRKMAN RD Street Address (P.O. Box Number is Not Acceplable)
SUITE 450

ORLANDO, FL 32819

City FL | Zip Code

8. 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 registared agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agenl signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to

bue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS Ve 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) & Delte TITLE FeSident [ Change [ Addition

Lovis fachers D
NAME GODWIN, LARRY NAME oul o( hg./m-mlr .
STREET ADDRESS | 1330 PALMETTO AVENUE sTReeT appRess [ 125 €
OTY-ST-ZP | WINTER PARK, FL 32789 ovsee | JacisenVille  FL 32259
TITLE D [Q/oesele TITLE Z.c& ¢ le idert [ change  []didition
NAME GODWIN, ROBERT H AE Bosh
STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS !l‘?%\fc& ‘:‘n ﬂC‘J 595?/4%-‘:?;‘0 ! (an a/
f
GITY-§T-2IP WINTER PARK, FL 32789 L CITY-ST-2IP MNAZ (taridd Lunjﬁ
TTLE D M Delete TITLE m-j.ﬁaq ” [ Change  [Hddition
NAME MELGON, MELISSA rabie Vivies Dum
STREET ADDRESS | 1330 PALMETTO AVENUE STREET ADDRESS |fp & £ARE Lﬁfd@, ﬂ‘
omi-sT-2P | WINTER PARK, FL 32780 OITV-5T-7P b%bjb LA 5{9 od KMO/M
T O velete e :‘[,’ bﬁ%%‘,%& /O Change ition
NAME NAME L NM e POP
STREET ADDRESS STREFT ADDRESS » ,{
CITY-§T-7P CITY-ST-71P 5,\_, p,e[ ‘1}4 ME.SEX; /
..N'Z '-H-\w Ubited K-N? o —
TME [2 Delete TITLE JChange  [Adition
NAME NAME (bw
STREET ADDRESS STREET ADDRESS 3 M| 'D/zﬁe
CITY-§T-2P orvste  1Roa _
4

TITLE O Delete TITLE Nowi+ -‘-’-MJ? M RHVSELS [ Change [ Addition
NAME NAME L4
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f||| 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 an accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or en an;ti%y dress, with all otherfike empowered.
SIGNATURE M—c—/ 4-28-0&

=X SIGNATURE AND TYPED OR FRINTED, E OF $IGNING OFFIGER OR DIRECTOR Date Daytime Phone &




