FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000009537 LR 04-13-2005 90024 018 ****5] 25

1. Entity Name
GROVELAND ESTATES COMMUNITY ASSOCIATION,
INC.

Principal Place of Business Mailing Address
575 S WICKHAM ROAD SUITE E 575 S WICKHAM ROAD SUITE E 2 0 0 3 0 7 3 3
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
T = AR ER
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042005 Chg-NP CR2EG37 (10/03)
City & State City & Stata 4. FE| Number Applied For
20-2159 8 2 Nol Applicable
Zip Counury ap Country 5. Certificate of Status Desired O gese.Zssqtﬁz‘c‘lﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
v Name
CLARK, COY A ", !
575 S WICKHAM ROAD'SUITE;E Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL"32903
: ' City FL | Zip Code

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

\

SIGNATURE B _

Sigruttuns, typeed u"prrned_._mme of regrstored agent and Hie ¢ apphcabile. {NOTE: Reg Agert sy requared whan DATE

v. ]

Filing Fee Is $61.25; 9. Electien Campaign Financing $5.00 May Be

Due by May 17,2005 Trust Fund Contribution. () Added to Feas Y
. gt -
10. JFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP I O belete e CJchange [ Addition
NAME CLARK, COY A™ NAME
STREET ADDAESS | 575 § WICKHAM ROAD SUITE E STREET ADORESS
CITY-ST-71P WEST MELBOURNE, FL 32904 CITY-ST-2P
MLE Ds [ petete TILE [ Change [ Addilion
NAME ROBE, ROBERT F NAME
STREET ADDRESS | 575 S WICKHAM ROAD SUITE E STREET ADDRESS
CrTy-s1-2P WEST MELBOURNE, FL 32804 CY-ST-2P
TITLE DT 1 Delete TTLE {1 Change  [7] Acdition
NAME STARNES, SONJA NAME
STREET ADDRESS | 575 S WICKHAM ROAD SUITE E STREET ADDRESS
CTY-ST-2°P WEST MELBOURNE, FL 32804 CIiY-ST-7IP
TITLE 1 pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREFT ADORESS
CY-S§T-2P CITY-ST-3P
TTLE ™ petete TITLE [Jcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P Cv-ST-2P
ME O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2P

12. I hereby certify that the information supplied with this filing does not quality for 1he exemption staled in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (0 execule this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an addrass, with all other ke empowered.

SIGNATURE: m%afmgm- QQ&{LW _ 3/3/0s 321-723-8%8€

Deytme Phona I




