2007 NOT-FOR-PROFIT CORPORATION FILED
~ ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # N05000003606 ecretary of State

1, Entity Name N2 BT
THE GROVE AT RIVER OAKS HOMEOWNERS 04-23-2007 90275 047 *7*761.23

ASSOCIATION, INC.

Principal Place of Business Mailing Address
200 SOUTH PARK RD., SUITE 455 200 SOUTH PARK RD., SUITE 455
HGLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R e e GRS
7% Saudh N dred] Po iDox 97 -0067

Suite, Apt. #. etc. T Suite, Apt. ¥, etc. 03082007 Chg-NP CR2E037 (12:’05)

City & State City & St 4. FEI Number Applied For
Deer L‘(:_'Ld Be e,(;,l,-, F) Boca féﬁH‘a n T 20-2713009 Nct Applicabie
3%3\.{ L} ?’ iﬁm H’ 5;?(; 7*00@9 Caﬁ‘f&fs G’ 5. Certificate of Status Desired d Ei.;igf;ilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALOMBI, GARY

4350 NW 19 AVE STE C Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH, FL 33064 77? Seuth Mg ‘f‘ﬁ)r*;: #ﬂz/

RoerCreld Beach FL|Z$q

8. The above named eniity submits this statement for the purpose of changing iis registered cffice or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ¢! registered agani and |itie i applicable (NOTE: Regislered Agent signaine reguired when reinsiaing) DATE

Filing Fee js $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State . |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTE VD I¥Dgle]g TiLE P . [J-change l]’rur;ﬁon
NAME VEREERSTRAETEN, DANIELLE NAME meRKk HoRANIN q pe
STREETADDRESS | 200 SOUTH PARK RD., SUITE 455 STREETADDRESS | ST G S W / ¢ 7k Ave 002
ov-sz | HOLLYWOOD, FL 33021 o | £t g gudegdte F/ 33315
me STD ggemg TITLE T hange ddition
NAME MORALES, MARCY nanE PN Ho Ny g'/;r et
STREET ADDRESS | 200 SOUTH PARK RD., SUITE 455 SREETMODRESS | 2 50 & Sy 4R AUE 766
orv-st2p | HOLLYWOOD, FL 33021 OYSIW | mr rhgderdnie F/ 333 s
TITLE PD ﬂnelme e s Citthange ddition
NAME ROHLWING, BETH o W o Olea

IND -
STREET ADDRESS | 200 SOUTH PARK RD., SUITE 455 STREET ADDRESS | 1 - 5 Z Sw) / ‘/ h /4-(/ e = ?0_3 -
| Lv.snzP | HOLLYWOOD, FL 33021 stz T S e der dale Ff 33315

TMtE ’ [ Detete e O] Chenge ] Additian
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-5T- 2P
TITLE [ pelste TTLE O change 7] Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-21P CITY-51-2F
TIILE [ Detete TITLE [tChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-29

12. ' hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certiy that the information
indicated on this report or supplemental repent isfrue 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 rustee empovered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with aryaddresd, with all other like empowered.

_ ——— o {
SIGNATURE: smNATWF%FR@TWDF SIGNING OFFICER QR DIRECTOR {/é' ?_’ % ’Aéé ?' @7} J

Date Daytime Phone &




