e FILED
2005 A MENDED ANNUAL REPORT 'O Oct 18, 2005 8:00 A.M.

DOCUMENT # N04762 Secretary of State
1. Entity Name
COUNTRY GROVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
6325 ANGUS ROAD 6325 ANGUS ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
A S AR SR
HﬂaLCo_ﬂicgﬂma_&MLv . _éa_mL
Suite, Apt. #, etc. Suite, Apt. #, etc. 09272005 Chg-NP CR2EQ37 (10/03)
City & St City & State 4. FEF Number Applied For I
JosY QP()\ LAY %PQCA‘\ ‘F L 59-2641312 Not &ppticable |
5 3Z'p” : E Coumry H Zip Country 5. Certificate of Status Desired 0 E‘g‘;esqlﬁ:’:;ﬁm"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N;
EFFMAN, BERNARD ameST JOHN, CORE & LEMME, P.A.
6325 ANGUS ROAD Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467 1601 FORUM PLACE. #701
Y YEST PALM BEACH - FL | ®%%m

8. The above named entity submits this statement for the purpose of changing &g registured office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbfigatons of registered agent. .
S ‘l/;? / 05 -

sanaTURE DA ST, For

- \Styraure, 'vped o prirted namw of “egisteed agent aro Ete tt 2pprcante, ""_{NOTE?Reurst&md Agent signatura r@’m when resrstating} * oate 7
'
9. Election Campaign Financing 5.00 May B Make check payable to

Amended AR Is $61.25 Trust Fund Gontribution. fdded to F?:as ® Florida Department of State
10, QOFFICERS AND DIRECTORS 11 ADDITIONS/CI GES TO OFFICERS AND DIRECTQRS IN 10
e bp @ Delele TnE T‘!’PQS 1 e,n @ crange (7 Addiion
NAME EFFMAN, BERNARD NAME C.% + B) l
STREET ADDRESS | 6325 ANGUS ROAD sreger anoness EFHCOH 0'-"7 Grove
omv-s1-2p | LAKE WORTH, FL 33467 oY-g1-2p Wes# Talm Baac,h FL. 3340
Tme DS B 0elete e C Thange [ Acditon
NAE EFFMAN, MERYL KA Onh e ?\_ 8_3
STHEET ADDRESS | 6325 ANGUS ROAD STREET ADDRESS i-{ 2 73'(:000 X OUE,.B‘ "d
CITY-ST-2IP LAKE WORTH, FL 33467 B (AR
TTE D B Delete e I" @OS UQ re - Change [ Additin
NAME GRANTHAM, KIRK NAME cO"N| G‘)
STREET ADDRESS | 1860 FOREST HILL BOULEVARD saeer aooress A1 © COV 'h‘\'f"[ T UQ—B)
CITY-S5-2IP WEST PALM BEACH, FL 33406 CHTY-31-21P
THLE O Dekets TmLE gc, l"e, ‘_r L ange Gition
NAME NAME rb ] i,
STREET ADDRESS STREET ADDRESS ‘i3 '/ Uﬁ'\"r ':S rove B
CITY-ST- 2P CiTy-ST-21p “ﬁS! EQ!!D’_\ EE ac. b i Z 5%_1/2 é
iLE O Delete e é] ter \')3 ¥ Coar o
HAME : NAME ‘ l}d
STREET ADOFESS C 0 f smeraseesss L}l} C%Jﬂ f" (o] !
CIPY-5T- 2P _ _ GR-SZP FL ., 33/ Y¥olo i
e - IR - Dteme” f s : [C1Coenge  [Jaceiney t
HAME MAME _ R,
STREFTADDRESS | . STREET ADDRESS ~ '? '—ll_?;lj = L,-_l' ,r j. I:.{—? - f} -
CTt.3T. 27 o . ) . O $1 O InA1e05--0N085--005 w0, 00

12, ! herghy certify tnatthe Informetion supolied with this ‘iin ,9 dues nat qualify for ing exemption stated in Section 119.07;3)(), Fiwica Saiutes. §wrtner cerlity that the iiormaion
irdicated 9n 1his reped or supplemental report is rue anc accurate and that my signature shall have e same |ega| effec' as If made under oaih, that | am an officer or direcior i
of the corporation ar the receiver or Fusiee empowered (o executa this report as required by Chapter 817, Fionda Stalutes, and tnat my name appears in Block 10 or Block 114
changed, o on an aitachmept with an address, with ail other hike emDOWered

SIGNATUR l:hca ? Vita /oﬁ&l/aﬁ Se1-674-7199

IG OFFICER OR DIRECTOR Dare Daytime Fhong #




