* FILE NOW: FILING FEE IS $61.25 FILED

14, | hereby certify that the infermation suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or suppjefentarannual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director, of the corporation -/" e efeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 1¥if changed, quéfi gabttgghment with an address, with all other like empowered. S

IGLIREAL

e
DTYPED OR PRINTED NAME OF SIGNIN IRECTOR f /7 -
~ A A I, Ty nd'y )

. Daytime Phone #

SIGNATURE:

3-10-29  208% Q)

1
NONPROFIT FLORIDA DEPARTMENT OF STATE - Apr 23 . 8
CORPORATION . Katherine Harris | ) 1 999 8 S 00 am 8
ANNUAL REPORT Secrtary of Stte | ecretary of State
1999 & i DIVISION OF CORPORATIONS ; 04-23-1999 90034 042 ****5] 25
- {
DOCUMENT # N94000001403 *
1. Corporation Name
JONATHANS GROVE HOMEOWNERS ASSOCIATION, INC..
Principal Place of Business Mailing Address

waQ-PASADENAPL™ ~P-0-BO%-560235 )
e e R

~OREANDOPL3200~ ~ORLANDOLEL 328560036 : .
us L us Lo -

2a. mxj 3 I 3. Date Incorporated or Qualifed
Ao AP S3I00. | kel
Suite, Apt. #, elc. Suite, Apt. #, efc. 4, EF,EF Nurénai'ss * | Applied For l
[22] B [27] H3 Not Applicable | |
i &(State ' ' i te . . $8.75 Additional :
EI b Q,T'd O P.L | m 8? r&r.do . R 5. Certifcate of Status Desired [ Fea Requied - :
Zi Coynt '§ @ ? - Courfiry 6. Election Campaign Financing $5.00 May Be
@mg 12_5] uj m lo I;‘ TJS Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Naffe
R "The Melrose Mamt. Grove |
! 82| Street Address {P.O. Box Number is Not Acceptabl\e]
#PPPASABENATIRCE-SUITE-406
~—~OREANDO"FL-3206 Nl
\ Hl Concord Stveet Foot
84 X 85 i .
land © FL “3R03 |
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterpent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of direcigrge | Werebyraceapt the appointment as registered |
agent. ! am familiar with, 3 et Bie-chligations of, Section 617, gFlorid tatytes /V( /
SIGNATURE T V. LT * B
) od g¥feqisierad egent and tile if applicabta W “ {NOTE: Registered Agert signature required when reinstating) DATE 6
12. BFFICERS AND DIRECTORS 13. _A_I_JDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [J DELETE 14TILE L [JChange  [JAddition| T
NAME DUNN, THOMAS P 12NAME ’ ’ g-_;
seeaporess 4 HARVARD CIRCLE 1.3 STREET ADDRESS . g
arv.srze | W. PALM BEACH FL . LACTY-STZRm |, . . &
mE | %DELETE uzme W) MM‘M ngow}y Bchange  CJaddiion | ©
. ' L]

- W.—’“———"'——-" zFE ETADDRESS 4 e e e s, ':;:—:M;R:—-———-ET&%ES?&‘:M‘VM e ‘( e o ==
CITY-§T-ZP . 3. 4CMY-ST-ZP _ ws R)JN\ ‘M \ pL E :moq ‘
TME DELETE ame () v(mk CQLQ'“’\Oh WAcChange  [JAddiion | !
NAME DICKINSON, CAROLINE S w 32 NAME X
smeeTanoress| 4 HARVARD CIRCLE 33 STREET ADDRESS .
orv-st-ze_ | W. PA CH FL 33409 34.CITY-ST-ZP 60“ : 2 QS O\bO\Ic. ,

TE . I DELETE 41TME _ []Change’ [ Addition

NAME ' 4 2NAME ’ '
STREET ADDRESS - 4,3 STREET ADDRESS

CITY-§T-ZIP 44 CITY-ST-2P 3
TRLE ] DELETE | 5.4 TITLE . [Change 1 Aadition )
NAME 52 NAME ‘

STREET ADDRESS o 53 STREET ADDRESS '
CITY-ST. ZiP o 54 CITY-ST-2P

TIMLE : [T DELETE 6ATITLE "+ " [JcChange [ Addition
NAME ' ) . : 6.2 NAME .

STREETADORESS| ‘ 63 STREET ADDRESS

CITY-§T-2P ' - 64 CITY-ST-ZIP




