2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # N04762 Secretary of State
1. Entity N
GOUNTRY GROVE CONDOMINIUM ASSOCIATION, INC. 03-03-2008 90206 032 **70.00
Principal Place of Business Mailing Address
4442 COUNTRY GROVE BLVD 4442 COUNTRY GROVE BLVD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 _ E
0T RCE EmEmOEGED b
il |
01302008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e Aopiied For
59-2641312 Not Applicable
5. Certificate of Status Desired ] ﬂ-zasq l‘?:“‘;d""""’

6. Name and Addresas of Current Registared Agent

o CoRE LA, P A DO NOT WRITE ..
WEST PALM BEACH,FL 35401 IN THIS SPACE

L

ot
8. The abovqf_npmed entity submits this staterment for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

W,wummdwmmmdm. (NOTE: RaQuin et AQBM SQNELNE recquirsd when reinstating) DATE
e
" Filing Foe Is $61.25 . 9. Election Campaign Financing $5.00 may Be
Dﬁoby May 1, 2008 Trust Fund Contribution. d Added to Fees
10, GFFICERS AND DIRECTORS
TIRLE P
HAME CUMBIE, CORY

STREET ADDRESS | 4442 COUNTRY COVE BLVD.
cy-§1-ap WEST PALM BEACH, FL 33406

TILE VP

MAME ROGERS, CONNIE

SREET ADORESS | 4378 COUNTRY GROVE BLVD
Cry-57-2F WEST PALM BEACH, FL. 33406

TNk T I

NAME CARROLL, SAMANTHA _

STREET ADORESS | 4454 COUNTRY COVE BLVD. N R v S,
on-s-2¢ | WEST PALM BEACH, FL 33406 DO NOT WRITE

TRE s

vt HEATON, JEANNE IN THIS SPACE

STREET ADDRESS | 4394 COUNTRY GROVE BLVD
ciy-51-29 WEST PALM BEACH, FL 33406

TITLE

STREET ADORESS
CIYY-ST-7IP

TME

HAKE

STREET ADDRESS
CITY-5T-21P

Lt

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that  am an officer of director
of the corporation of the receiver or 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 attac(?ent with an addrigs. with all other like empowered.

t {
SIGNATURE: ﬁ%ﬁ’\ 9o Comm M. Lunbre \7IMD§' %6%52176732

AMD TYPE mmmwmw@mm




