2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

. —

FILED
Jan 24, 2008 8:00 am

Secretary of State

PlggNl;JmIZAENT # N06000004675 01-24-2008 90045 017 ****41 .25
GROVE PARK AT STONECREST HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U youvaw
54017 S. KIRKMAN ROAD, SUITE 450 5407 S. KIRKMAN ROAD, SUITE 450
ORLANDO, FL 32819 ORLANDO, FL 32819
e ACEUET O AAOAD KA MRS
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-5331740 Not Applicable
ap Country “p Couniry 5. Certficate of Status Desired [ Ei';esq ﬁf:(;“""a'
6. Name and Address of Current Registerad Agent 7. Name and_Addrass of New Registered Agent
Narne
COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 5. KIRKMAN RCAD. SUITE 450 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep?

the obligations of registered agent.

SIGNATURE

Slgrature. ryped or printed name of registered agent and tille it applicable

(NOTE: Regislered Agent signaluré raquired when reinsiating)

DATE

= ey Dot 1 i’

-rn{:.’?i’i

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be o ‘Make' cheék péy;bla to'

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ,--? Florlda Department of Stale .
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES 10 OFFICEHS AND DIRECTORS IN 10,
TILE D Delele TITLE D J O Change Additinn
HAME BENNETT, DANA A NAME Lewols, “-*LP W
STREET ADDRESS | 237 WESTMONTE DR, SUITE 111 STREET ADORESS | BCC> colon Center P Y 501/"‘}'5- 20D
crv-st2p | ALTAMONTE SPRINGS, FL 32714 ) ury-st-2 Ul e Wa.,l(\[ L 82046 ,
TITLE D WDele[e TITLE [ Change Addition
NAME WILLS, ERIC K NAME Analerso , f%( 8
STREEF ADDRESS | 237 WESTMONTE DR, SUITE 111 STREET ADDRESS 500 C:)\om al Pa.( wate
cry-st-zp | ALTAMONTE SPRINGS, FL 32714 CY-ST-21 L, 52‘74(3
TILE D ﬂoeme TITLE u A {_1 [J Change Addition
HAME MAGUIRE, COLLEEN NAME Le AStin .
sThEeT ADDRESS | 237 WESTMONTE DR, SUITE 111 STREET ADOAESS 50 CHoncal Cemkey Py, Suie 2o
omv-s-z2P | ALTAMONTE SPRINGS, FL 32714 oiTy-ST-2P LCl lco ma,(_‘.b %5 227Ul
TITLE [ Delete WILE [C}Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oty S1-2p CTy-S1-2IP
T7LE ] Delete TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S3-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further cerdily thai the infcrmation
indicated on this report or supplemental report is true 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 trustee empowerad 1o execuie 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 al other like empowered

SIGNATURE:

Kather v HoAndegson

(-1Y-08 Yo1-331-5/0

SGNATURE ARD TYPED OR PRENTED NAME OF SIGNING CFFICER 6R DIRECTOR

Date Daytime Phone

o



