o FILED
2008 NOT-FOR-PROFIT CORPORATION ADr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000011125 04-02-2008 90030 011 ****6] 25

1. Enlity Name

THE GROVE ON LAKE FRANCIS PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Busg_e_isa ’(CRh’ER bR ] l\gabm%;tfldgrgﬁs - z u - -

LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 e :

T L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

20-2485774 Not Applicable
Zip L Country - Country 5. Certficato of Status Desed  [1 f‘:;gq m’“‘
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registorod Agent
Name

PAMELA T. KARLSCON, P.A.
301 DAL HALL BLVD. Street Address (P.Q. Box Number is Not Acceptable)
LLAKE PLACID, FL. 33852

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of regisiered agent ar fite i applicatle. (NOTE: Registered Agent signature requined when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE D /ﬂ-m‘“ M /-—&49625‘7" &GHROSS 3 Change /h Addition
HAME IBRAHIM, ALASTAIR NAME 105 Muawrily O4 s Aiub
STREET ADDRESS | P.O. BOX 1574 STREET ADDRESS 4 g )’ 3%9_
oTY-ST-2P | LAKE PLACID, FL 33862 ovstze | LAKRE RAcsy A
e D /ﬁnenae e ME LS55 SDHR-locryyys Ot Haddion
NAME BONATE, DCOUG NAME
STREET ADORESS | 13736 SW 40TH ST swerronvess (/3G / MVE SYIHAT, APT /07
cnv-si-ze- | DAVIE, FL 333305170 - - - C-ST-IP - -t OARLAIAMD , FE. BZAD A -
Time FD ] Detete TmE [IChange [ Addition
NAME DAVIDSON, JAMES NAME
STREET ADDRESS | 161 CATFISH CREEK RD. STREET ADDRESS
CITY-ST-29 LAKE PLACID, FL 33852 Gy -S7-2IP
THLE SD [ Delete TME {JChange ] Addilion
RAME ELLIS, SHEILA NAME
STREET ADDRESS | 32 TWIN LAKES RD. STREET ADDRESS
Ciry-81-2p LAKE PLACID, FL 33852 CITY-57-7P
THLE vD ] Detete VITLE O change [ Addition
HAME WORRELL, ROBIN NAME
STREET ADDRESS | 1777 RYE TERR. STREET ADDRESS
cmy-s1-219 WELLINGTON, FL 33414 CITY-5T-1P
TLE TD [ pelete TILE [ Ciange [ Addition
NAME KORBLY, RICHARD P JR. NAME
STREET ADDRESS | 800 BACOM POINT RD. STREEY ADDRESS
CITY-ST-TtP PAHOKEE, FL 33476 CITY-5T-2P

12. I hereby certify that the information supplied with this fgir\g does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—_— e Se/-
SIGNATURE:GM& R, Rk orey, TR /K&ﬂﬁci%/@n/ﬁ Bhs e 7at-ol

NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #




