FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT #N05000002058 S 01-17-2006 90273 020 ****61.25

1. Entity Name

THE RESIDENTS' COUNCIL OF GROVE TERRACE, INC.

Principal Place of Business Mailing Addres:
201 GROVER/STREET N 201 GROVER/STREET N
VENICE, FL 34285 VENICE, FL 34285
T s RPNV EU RO
20} GRONE STREET N. | 201 (RVE STREET N,
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (11/05)
City & State ity & State 4. FEI Number Applied For
VEIS\C-E , FLORADA \/CE,IJ e , FLoRaDA 20 -4%401 2147 Not Applicable
%F"_‘_,La < %c‘)untrsy A %E‘I_F:LQ S (':&mtfsy A. S. Certificate of Status Desired O ?g'zfq::f:t;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANADA, (E%BTER
202 GROV| STREET N Street Agdress (P.C, N is Mot akl
VENICE, FL’ 34285 Fo3 " CHE “PAEEE W,

City FL . l Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CA&TE_& CAN‘AOA Q/dﬂb/\ QAMA" l [ ‘l ’ob

Signature. yped or printed nama cf reglstered agent and Lile if applicable. (NOTE: Ragistered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P CJ Delete TITLE PR Change [ Addition
NAME CANADA, CARTER NAME
STREET ADDRESS | 202 GROVEPSTREET N srerooess | 2oL GROVE STREET N. F :
CITY-ST-2P VENICE, FL 34285 ’ CITY-ST-ZIP
TILE v B Delete e viee -PLeENCEesT pA.Change [ Addition
NAME ASBURY, LENA , NAME PwWAIHE SmytH
STREET ADDRESS | 272 GROVE STREET N SREETA0ESS | 1 LS CoR-ONE STREET N
env-sT-2P | VENICE, FL 34285 OTY-5T-2P VEre VL 241LPS
TE T ¢ Delete o “ToEASULER. B ohange [ Aodition
NAME DIXON, MARY NAME Abrigs SALLASCO
STREET ADDRESS | 263 GROVEKSTREET N smeraviess | LB GLOVE FTREET .
IrY-7-2P VENICE, FL 34285 CITY-ST-2IP vadveg ,FU INLBYS
me D Delete TLE SECRETAQM X Change [ Additicn
NAVE HALL, TRACY NAME mAUTZA AGo
STREET ADDRESS | 266 GROVE STREET N SRS | 2Bl GLOVE FTREET N
on-s-ze | VENICE, FL 34285 amv-s1-2p vewice, FL 34295
TITLE D ] B Delete e ‘wﬂ Ou2eiol.- Change [ Addition
HAME CARRASCO, AGNES NAME mad Dixe
STREET ADDAESS | 268 GROVE STREET N STREET ADDRESS 13 Glove STREET Hi-
cmv-s-2° | VENICE, FL 34285 oITY-§T-2IP veENICE, FL 24295
TITLE D [ Delete TITLE lectog- O change  [J Addition
NAME REED, CHARLES : NAMIE cvaLEy eed
STREET ADDRESS | 269 GROVE STREET N STREET ADDRESS 169 GRoOVE STREET M.
omY-si-z¢ | VENICGE, FL 34285 G727 VENILE FL 24188

12. | hereby cerlify 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 repor! is trug 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 frustee empowered 1o 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.

SIGNATURE: CARTER- casiaon  Cadn Camada Viafow (841) 4oo -408¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




