2007.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N25281 .

1. Entity Name - L

GROVE LAKE ESTATES PROPERTY CWNERS'
ASSOCIATION, INC,

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90169 049 ****61 25

Principal Place of Business Mailing Address

GRQVE LAKE ESTATES GROVE LAKE ESTATES
PO BOX B84 PO BOX 884
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112

IR

2. Pr‘i,rﬂ:ijmal Place of Business - No P.O. Box # 3. Mailing Address

JAFF4 RD

Suite, ApL. #, elc. Suite, Apl. #, clc.

1st MOORE CR2E037 (10/08)
City & Slate City & State 4. FEl Number Applied For
LCRESCEMNT CiTy, FL NO-T APPLICABLE Nol Applicable
ap _ Country e Counury i $8.75 additional
j.l J12 -_'J’?)J PUTAMI}’. 5. Cerlilicale of Slatus Desired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, SONDRA A
104 MARSH PLACE
CRESCENT CITY:FL 32112

Slrect Address (P.Q. Box Number is Nol Acceplable)

Cily

Zip Code

FL

'8, The above named entity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

lhe obligations of ragisterad agént

SIGNATURE ;;\/ﬂ/ﬂﬂd/ %‘ : 4&06’4‘9“/” NL. DAL~

4/ -70-077

Slgnalure, typed o nrnied name o regisiered céy/anu tilie ¢ anohkcable.

(NOTE Regyisterad Agani signatise required when reinstaning}

CATE

FILE NOW: :FEE IS $61.25
Due By M_ay"f_l‘, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10

i PT 2 Dercie TITLE Pr ou -Eﬂnge ﬁddmon
N NAHIRNY, MICHAEL Nab ME&IVERN, D477

SIREE [ ADDRESS | 102 MARSH PLACE STREET ADORESS | /.77 7 G—K’EL'-A/ “/c‘_‘? .

CilY-ST-7IP CRESCENT CITY FL 32112 CilY-S1-2IP TI7VS VILLE, L 32780

T VPT S Dalete e vPer » Fthange [ Addsion
HAME MEGIVERN, DAN AL TALKSa N, ) Do % é‘

SIREET ADDRESS | 1311 GREENWOQOD sierl anosess | f O 4 MAR re

ore-sP | TITUSVILLE FL 32780 ) oIy S1-2P CRESCENT £17Y, Ft S22 Sy

T ST A Delele NTE MES8/VELN AANOT FThange [ Addilion
KAML NAHIRNEY, JOANNE AL 37 <0

SIREET ADDRESS | 102 MARSH PLACE STREE1ADORESS | 72 /4 G-RELEA HieTd

CINV-SI-2P | CRESCENT CITY FL 32112 WS T TUS Y LLE. FL. 2750

NIE 1T [ Detete TIILF [J change (] Addilion
NAME JACKSON, SONDRA A NAML

STREET ADDRESS | 104 MARSH PLACE STRECTADDRESS

CIN-STAP | CRESCENT CITY FL 32112 CInY-s1- ¢

e [ velele T [J change [ Addilion
NAME NAME

SIRLET ADDRESS SIRELT ADDRESS

CHTY-S1-21P CITY-51-2P

e ] Delete TITLE {J Change [ Addilien
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-S1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this report or supplemental report s true and aceurate and thal my signalure shail have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or truslee empowered lo oxecute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Blogk 11

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ~Vandte 8. $30.0A06n~ Jroagieray  4-10-67

SIGNATURE AND YYPED OH PRINTED ME OF SIGNING OFRACER OR DHAFCTOR

Date Caviwne Phone #




