2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N25281

1 Enmy Name

GROVE LAKE ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90030 009 ****g]1 25

Principal Place of Business
GROVE LAKE ESTATES

Mailing Address

GROVE LAKE ESTATES

PO BOX 884 PO BOX 884
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
IR AN
brove Lpsr Esrares| Y20 Box ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEt Number Apglied For
C/?e.fceﬂr o)y, L C/?EJC ENT CJ7 7 FL NO-T APPLICABLE Not Applicatle
Zip “Gountry Zip Country . - $8.75 Additional
9} , 5. IDUT'A} 3 ;’ J o PUTK/'QM 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘STO‘TT-JIM F*‘ - \Sbﬂgﬂﬁ- ﬁ" \I;CHJ‘O'/ B - - e
s S Add P.O. Box Number is Not A
104 TAHITI PL treet ress ( ox Number is Not Acceptabie)

CRESCENT CITY FL 32112

0¥ mMPpRSH PLACE

Cit
CRESCENT (' oTt

FL | %5555

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Floridz. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agenl signature raquired when renstating)

ot

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees
10. ‘ ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PT e O Delete TITLE [JChange [ Addition
NAHIRNY, MICHAEL
HAME : NAME SN
STREET ADDRESS | 7835 SW 133 8T STREET ADRESS =
cmv-stzp |MIAMIFL 33156 CITY-SI-ZIP
TILE VPT LA Detere TTLE VF 7 mange 1 Addition
\AME BOMINGUES, HORACIO NAME DAN NEEIVERN
sTReeT aopress | 108 MICHAEL OR smreeTaooRess | Sn3 /1 Goeen woo D
cmyv-stap  |CRESCENT CITY FL 32112 OITY-§7-2P TITUSYILLR , & z_ J2 7580
TITLE ST Poelee TTLE T ErChange [ Addition
e o IJACKSON, SANDRA - ) _- we | TOANNE A/ﬁ'”/ e
swReET ADpRess [ 104 MARSH PL. sager oomess | "7 P IS c5 w /A3
onv-si.ze | CRESCENT CITY FL 32112 I R Y VI =) N e Y é
T > -
me - fate TITLE 77 [ABrange [ Additien
HAME STOTT, JIM F NAME Sondin /7. TJRCKBA
sTReET aopress | 104 TAHITIPL smeeTaooRess | Jo- TR PRSI FLACE
av.stae  |CRESCENT CITY FL 32112 s | CRESCENT (1TY , FL 32
TME 1 Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S7-7IP il
TIRE 1 Delete TITLE Tt [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§T-2P

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE %ﬁé&%&o_ﬂﬁ
SIGNATURE AND TYPED O ITED NAME OF SIGNING OFFICER OR DIRECTOR

(388 )

A ﬁ?ic.ecsu/) 2230d 458 -H4/SE

Jate Daylime Phone #




