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1. Entity Name
ISLAND GROVE HOMEOWNERS' ASSOCIATION, INC.

2006 0CT 1.6 AM10: 51

Principal Place of Business Malling Address ARY OF STAT
161 ISLAND GROVE DR, 161 ISLAND GROVE DR, penrT r'— 55.;1; EJE FL(@%
MERRITT ISLAND, FL 32952 USS MERRMTT ISLAND, FL 32952  US ﬂ‘th%@ § 5_5 Ny bEL b U

Iﬂmﬂﬂllﬂﬂllﬂﬂlﬂﬂllﬂﬂlﬂﬂlﬂﬂlﬂlﬂﬂﬂﬂﬂ

2 P'rlnmpej 3. Mailing Address |
Uy A sland Gl ™19 Tslonglicead,
SUI{B Api #dfc. A %B. Apt. ¥, 6ic. 0711m Chg-N CR2E0AT (4/06)
lty&Stala - Stato , : 4. FE) Number ‘Applied For
,/(.Kf 'H’ 42,’0 ”)d Cm /rSlNﬂn&‘ 59-2938129 [ Not Apphicable
z..B qs-;’\ ‘Country leq 218&%& %ﬂ 5. Cortificate of Stans Desirod () sﬁgzs Additional
-3 mmmuwwm 7. Mame and Addrass of New Rogist ‘Am

— = - == - Name 527 =
DOLENTE, LINDA U ANdee Wh
161 ISLAND GROVE DR. Street Address (P.O. Box Number is Not Accepiablo) .

MERRITT ISLAND, FL 32952
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8. The above narmed enmy submits this statement for the purpose of changing its registerad office of registersd agem, or both, iff the State of Rorida. | am familiar with, and accopt

e / Yot Nanc_u:_ E " Broon .(1"‘8‘0-&5% ' /_f: foc.
7 \ - —_—
SIGNATU \') Olab L
X [NOTE: Pagrziored Ageni signelrs raquind mhan rensiatng) K’b}bb LA ¥
Filing Foo Is $81.25 % Bloction Campaign Financing $5.00 May Bo Make check payabla to
Dus by September 6, 2006 Trust Fund Contribution. O  AsdedtoFees Fiorida Department of State
10. OFFICERS AND DIRECTORS 7 1t ADDITIONSICHANGES 70 omcens AND DIRECFORS IN 10
T T . 68 pelete Tme 1IN B Crange [ Addition
NAME PAXTON, CONNIE * NAME : : lb '
STREET ADDFESS | 171 ISLAND GROVE DR STRETT ADDRESS l"" | .‘r hﬁ}’) 6I(W"{/
orv-sr-ap | MERRITT ISLAND, FL @(/ avse | Y\ X o) : .
TE ST Delats e ﬁ l DDI{ 1‘— P Crange  [] Aadition
i} C.
NAME DOLENTE, LINDA NAME
STREET ADORESS | 169 ISLAND GROVE DR. sert anoress | f {es) 4;5)& nd I’fﬂ'( C.
on-51-2¢ | MERRITT ISLAND, FL. 32952 / caY-ST. 2P e vy Qﬂ r L 5&?5 c:z
u":uu:-_- —‘TJOHNS MO - — - —_gﬁ--».- ZL:E -m"UZK ‘2&1’1!’302 \f P g"w O aadien
STREET ALORESS | 121 ISLAND GROVE DR — Y /K5 ’f[)d é)g VS
v-srze | MERRITT ISLAND, FL 27952 [52’/ eswe | AL 4’ =5ishd I 3\]/""‘ -%
TLE VP Oelete TILE 0O Crange Addition
NAME DELX, MIKE NAME —ry g g ~—u Y
STREET ADORESS | 170 ISLAND GROVE DRIVE STREET ADORESS lljd’ll!‘?”i]_ll‘-\.l:-l-l Hg}r f— J;i = ;*...?{; 2
err-s1-2p | MERRITT ISLAND, FL 32952 p CTY-ST- 7P UL e s
TILE P ' E’nuae TTILE O cChange  [J Addition
NAME WOESTE, RUSS HAME
STREET ADORESS | 111 ISLAND GROVE DRIVE STREET ADDRESS
onY-sT-27 | MERRITT ISLAND, FL 32952 / Y- 5T-2P
TRE T & Detete TIME : OO crange [ Adsition
NAME RAHNER, MARK ) NAME
STREET ADDRESS | 151 ISLAND GROVE DRIVE STREET ADDRESS
CIY . ST-DP MERRITT ISLAND, FL 32952 Ly -ST-3P

12. { hereby certi mmmeinfmnallonsuppﬁadwimmisﬁggdoesnd qualily for the exemptions contained in Chapter 119, Forida Statutes. | turther certily that the information
indicatad on this report or supplomantal report is true accurato and that my signatwe shall have the same legal effect as il made under oath; that | am an officer o¢ director
of the corporaticn or the receiver or trustee empowerad 1o execute this repor as required by Chapter 617, Flonida Statines; and that my name appears in Block 10 or Block 14 if

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