' QQOB,NOT-FOR-PROFIT CORPORATION
AL

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N05000003606
THE GROVE AT RIVER OAKS HOMEOWNERS
ASSOCIATION, INC.

04-21-2008 90073 040 ****61 .25

Principal Place of Business

178 S MILITARY TRAIL
DEERFIELD BEACH, FL 33442

Mailing Address
PQ BOX 97 0069

BOCA RATON, FL 33497

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[T

IO

Suite, Apt, 4, atc. Suite, Apt. #, etc.

03262008  Chg.NP ‘CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-2713009 Not Applicable
el —County T - ————Country - " | 5. Certificate of Status Desired o $8:75‘.§ndmnﬁé|*—
Fpe Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

PALOMBI, GARY
778 S MILITARY TRAIL
DEERFIELD BEACH, FL 33442

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Signatura, typed of paMad e of registered agent and tite i applicable.

(NOTE: Regisiered Agenl signature required when rengtating)

DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees . FIorIg:la;Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANb DIRECTORS IN 10
e P O elete TLE ClChenge [ Addition
NAME HORNING, MARK ’ NAME
STREET ADDRESS | 2528 BW 14TH AVE 1002 STREET ADCRESS
CITY-ST-29 FORT LAUDERDALE, FL 33315 CITY-ST-2P
TAILE T O Delete MLE D (FChange [ Addition
NAME GARRETT, ANTHONY NAME
STREET ADDRESS 08 SW 14TH AVE 706 STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE, FL 33315 GITY-ST-2P
e s 3 Delete TME Ol change [ Additien
NAME OLEA, CINDY NAME
STREET ADDRESS | 2524 SW 14TH AVE 903 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33315 CITY-ST-219
TME O Dekete T 7 Ocge  [Siition
NAME NAME ANDEEW /eussfoéﬂue #602
STREET ADDRESS SRETADDRESS | 2. SO ¢ S D/ & _
CITY-57- 20 e I o L,qua/frq/ﬁ?/e’ F/ 33398
THLE O vetere TME ) OlcCrange [ 3-AWition
RAME NAME WICAHEL /(C/"A £
STREET ADRESS SRETIO0RESS | 2 2 > SW S Y ve T fo 7
CITY-ST-2P CITY-ST-ZP For &~ équ/fro/ﬂ/f‘ /7 33318
TIME O petete e O change  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certity that ihe mtarmation supplied with this filing-
indicated on this report or supplemental report is true and 2
of the gorporation or the receiver or trustee empo 2
changed, or on an attachment with an address, y

ate and

SIGNATURE:

doga not-gualidy-for tha axemptions contained.in Chapter_1.19. Florida Statutes, | further certify that the information
that my signature shall have the same legal sifect as if made undér gath; that | am an officar or director

Daytime Phana ¢




