| FILED
2004 NOT-FOR-PROFIT CORPORATION A, 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N93000004042 -~ 02004 5010 001 *o2%35.00
1. Entity Name . .. :
GREATER GROVES HOMEOWNERS ASSGGIATION, INC. 04-30-2004 90440 002 ***35.00
Principal Place of Business R Mailing Address
15100 GREATER GROVES BLVD. (/0 POST OFFICE BOX 135083
CLERMONT, FL 34711 - CLERMONT, FL 32713
ST (VKRR E R

- Suite, -ApL #, etc. Suite, Apt. #, etc. ’ 04212004 Chg-NP CRZEQ37 (10/03)
City & State City & State 4. FE! Number Appled For
. 59-3199776 Not Applicable
" Zp Country Zip o Country 5. Certificate of Status Desired $8‘75 ﬁ_udditiunal
. - .. . Fee Required
. 6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registerad Agent

. Name

ACOSTA, ROEAND: - .~ ~ . . B ,

BOGIN, MUNNS & MUNNS Street Address (P.O. Box Number is Not Acceptable)
2601 TECHNOLOGY DRIVE
ORLANDO, FL. 32804

.. City. --: - . FL Zip Code ] -

8. The above nam

tity submits this staterment for thejpurpose of changing its registered office or ragistered agent; or both, In the State of Florida. | am familiar with, and accept
the obligations,

with )25/

SIGNATURE _
Slgnetyre, typed or printed nane of reglstared agem&d’ﬁnf appiicable. (NQOTE: Regicterad Agent signature required when reinstating}
Filing Fee |5 $61. 25 9. Election Carnpaign Financing $5 00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added to Feas : Florida Departmem of State
10, ) OFFICEFIS AND DIHECTOHS 11, . ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SVD - [ Delete | LTS . {JCrange [ Addition
NAME SMITH, GRETA ) NAME ) )
STREET ADDRESS | 2013 JAFFE CT _ ' STREET ADDRESS }
GiTY-ST-ZIP CLERMONT FL 34711 CITY-ST-ZiP
e PD %Detem ME Dchenge [ Addition
NAME WEBB, CHARLES E NAME :
STREET ADDRESS | 1650 NECTAVINE TR " SYREET ADDRESS
orv-st-zie | CLERMONT, FL 34711 / CITY-ST-2IP
TMLE TD i i %elete TIMLE [JChanrge [ Addition
NAME DONALD, HEROLD, | L .
STREET ADDRESS | 2012 ONECCO CT . STREET ADDAESS - . : . ,
orv-st-2p | CLERMONT; FL 34744 - - . B LA S e B
TITLE O pelete N Rt [JChange  [J Addition
NAME . NAME
STREET ADGRESS ] STREET ADDRESS N
CITY-S7-2IP 4 orv-gt-zp
juts [ Delete LE [ Change  {J Addition
NAME : NAME
STREET ADDRESS | - STREET ALDRESS
CITY-ST-ZIP ) ] CITY-ST-ZIP o
mE [ belete me - CJthange 3 Addition
HAME NAME
STREET ADDRESS | - . ) o STREET ADGRESS
ony- “sT-2P .. : : B CITY-5T-2P .

12. | hereby certify that the information supplied with this fn:ng does not quatify for-the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accurafe and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shanged, or on &n atachmankyHih an sddrs mpowerssl, Mﬂ-é / 2 1 [ o4 95 lqoé, 1951

SIGNATURE:
SIGNRTURE AND TYPED OR PRINTENNAME OF SIGNING OFFICER OR GIRECTOR Daytime Pherne #




