2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .. — Mar 09, 2007 08:00 A

DOCUMENT # N39478

e e Secretary of State

LA FOREST AT GREEN SPRINGS THE GROVE

HOMECWNERS ASSOCIATION, INC.

Principal Place of Buginess Mailing Address

ILIANA SHERR ' 1LIANA SHERR

1706 COUNTRY TRLS DR. 1706 COUNTRY TRLS DR.

- 0 OO
02072007 No Chg-NP CR2EQ37 {4/08)

DO NOT WRITE IN THIS SPACE PR ApiedFor
59-3066835 Not Applicable

5. Certificate of Status Desired O Eg';ig:’:;uo"a'

6. Name and Address of Current Registered Agent

210 WATERVIEW COURT DO NOT WRITE
SAFETY HARBOR, FL 34695 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or bath, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, lyped or prinksd name of 1egisisrod agant and Lila 1t applicable. (NOTE: Registorad Agent signaiure raquirad whan renkialing) DATE
Flling Fee is $61.25 _ 8. Election Campaign Financing 5.00 May Be sy 4T
Duogy May 15'62007 Trust Fund Contril?ulian. O zddad to Fe:s }j 3 ).I%ED'E’:FDIJF l‘-lwii DD 4 51 ) .:.'5

10, QOFFICERS AND DIRECTORS

TLE PD

NAME TAMBASCO, JAMES

STREET ADDRESS | 210 WATERVIEW CT

CIry-S1-217 SAFETY HARBOR, FL 34695

TITLE ST

NAME SHERR, ILIANA

STREET ADORESS | 1706 COUNTRY TRLS DR.

Ciry-51- 2 SAFETY HARBOR, FL 34695

TME STD

NAME LOLLEY, RANDY . .

STREET ADDRESS | 1708 COUNTRY TRAILS DRIVE .

CiTY-ST-21P SAFETY HARBOR, FL 34695 ’ DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2IF

TME

NAME

STREET ADDRESS

Cmy-S1-2P

TILE

NAME

STREET ADDRESS

CITY-S1-21IP

12. | hereby certify that the information supplied wilh this 1|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal oftect as il made under oath; that | am an officer or director
ol lhe corporation or the receiver or trustee empowered [0 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block t1 i

changed. or on an attachment with an address, with all gther like empowered
&GNATURE%/M% —Z2/ANH uﬂéa’ 3/ & / 07 7-7@ (Hpif >

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Data Dayba Phone # ©




