FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
B 7. Rkt o

DOCUMENT # N12294 (03-02-2007 90016 033 61.25
1. Entity Name
GROVE ISLE AT VEROQ BEACH CONDCMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
680 LAKE ORCHID CiR 680 LAKE ORCHID DR 4 0 0 27 8 4 2
VERQO BCH, FL 32962  US VERO BCH, FL 32962 LS }
s T S PO S| L RN SRRV IVARAQ A0

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-2620320 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired [ fi;; Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ¢ -
KUHN, HERBERT B SR CHAMPAcnE, Ropert S
341 N GROVE ISLE CIR glégei Address (P.O. Box Numbe_r_is ol Acceptable}
VEROQ BEACH, FL 32962 O Greve s € <
Cit Zip Cod
"Vero Bemen FL | 3252

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

SIGN@ % "// W ,2/ 7 / e

SI?MB' typed or printed name of registerad agent and btle it Applicanie. IGTE; Regrstared Agent signalure required when reinstating) / ‘6ATE

DEERT o Cota it Ay bdE = PLES s DEN

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delele TILE 1V F’ m(:hange [ Addition
NAME KUHN, HERBERT B SR NAME Kuwrad HERBERLT P> S L
STREETADORESS | 341 N GROVE ISLE CIR STREETADDRESS | B b | N G1ROVE 1SLE <1 2
CiTY-S§T-7IP VERO BEACH, FL 32962 Civy-$1-2IP VeErpo BEncH Fe R2G¢ 2.
TILE 1VP Delete TITLE | [ Change (3R Addition
NAME COLLETTI, MICHAEL C x NAME CHAMPAGHNE RoBerT S
STREET ADDRESS | 625 W LAKE JASMINE CIR 101 smETaes | B Ho @ROVE 1sLE ok
comy-st-2p | VERO BEACH, FL 32962 CITY-51-21P VELe PEBch L BZIe
1013 2VP 3 Detete TITLE [ Change ] Addition
NAME SUTTLE, CLIFFORD D NAME
STREET ADDRESS | 850 LAKE ORCHID CIR 109 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32962 CITY-ST-2IP
TnE S O Delete TMLE ~ W] Change ] ddiion
NAME FAVATA, AUGUSTA NAME FAVAT A AudSTA
STREET ADDRESS | 500 GROVE ISLE CIR STREET ADDRESS | o0  ev@OVE ISCE /R T jo<f
CITY-ST-2IP VERQ BEACH, FL 32962 CITY-S1-2IP VELo BEAcH [0 X292
T0LE T ' Delete TILE = [ Change ‘ ‘Addition
NAME NOVAK, RICHARD N NAWE ~ HABER Al  STEFHMEN o
STREET ADDAESS | BSO LAKE ORCHID CIR 107 STEETADORESS | *P £ ) LAKE OrO~1D 1R # /0y,
CITY-ST-2IP VERO BEACH, FL 32862 CITY-ST-2IP VERO BeEAcH Fi BZ29e¢2
113 2vP ﬂnelete TTLE [3 Change {7 Additian
NAME DESALVO, ERNIE NAME
STREET ADDRESS | 720 LAKE QRCHID CIR #209 STREET ADDAESS
CiTY-5T-2IP VERQ BEACH, FL 32962 CITY-ST-2IP

42. | hereby certify that tha information supplied with this fiIing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE—~ Ao [z < 2,(/ "’/ OF 372549504/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

PoBcltT 5 CHAMPAGNE - FLES;DENT




