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-Enchanted Grove Mobile Home Owners Assoclation
P.O.B.653
Waverly, Florido 33877
—_ B863:439-2745 —_—
July 12, 2002
Officers-- President  Allison Wilson
Vice-Pres. Richard Coulombe | : .
-—w . SecTreas. DebraGerhke i
: Board Of Birectos ~ ~ =~ - - o - :
N 3yecrl’erm -Allison Wilson.--—.- . ... _ - - —— . -
e T e = “‘Richard Coglombg™~~ -~ ~—— = : : B
v Debra Gerhke
2yearterm Ken Bergren
1 YearTerm Gary Lambert
: Activity Committee Chalrperson .Gena Brough Winter
Nikki Rhoades Summer
Owner-Manager Alan M. Kom
4374 Tidewater Drive
Orando, FL 32812
407-240-5776
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