- ; ] i
2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT" | Mar 28, 2005 08:00 AM

DOCUMENT # + N95000000197
%NSEKEFRF%ON GROVE NEIGHBORHOGE ASSOCIATION,

Secretary of State

Principal Place of Business __ - Mailing Address
MANAGEMENT SPECIALIST 1223 N.W. 114TH DRIVE
4400 NW 36 AVENUE GAINESVILLE, FL 32606

GAINESVILLE, FL 32606 _ R -

Suite, Apt, #, stc. B = " Suite, Apt #, eic. B T S 02212005 Chg—NPV GR2EQ37 (10/03)
City & Stata o o Cry & State " | 4. FEl Number Applied For

7 59- 346386? Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

———y—

6. Name and Address of Current Reglsfered Agent

~ -~ —7- Name and Address oTT\Iéw‘FEg!stered Agent
Name '

TRIPPE, PAT
4400 NW 36 AVE ) _ Street Addrass (P.O. Box Number Is Not Accsptable)

GAINESVILLE, FL 326086

City — FL l Zip Code

8. The above named enlity_submits Lhis stalement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent. i

SIGNATURE — —_— = EELEL

Slgnalure. typed or nr’lntod BgﬁmarsTe;ed agent and thle it apolicante. T [NOTE H.eagtswreﬁ Auém sn‘ﬁnalure raquired when rmnﬁfaﬁ‘n'g} : CATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution a Added 1o Fees Florida Department of State
10, i} OFFICERS AND DJHECTORS ' . 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
e PD [ Delete H BT [7] Change  [C] Addition
NAME FLETCHER, GECRGE E _ NAME
STREET ADDRESS | 1223 N.W. 114TH DRIVE | STEETADURESS
CITY-§7-2P GAINESVILLE, FL. 32608 L . CITY-ST-71P
TITLE VD l "0 petete TITLE - [ change [T Addition
5 2R
NAME HARTLEY, ROBERT NAME ljﬁ:?l i jﬂ“]% iij*ﬁf:i .
STRECT ADDRESS | 3565 N.W. 97TH BLVD. STREET ADDRESS G328 005-800193-019 §1 .58
GITY.5T.2IP GAINESVILLE, FL 32606 _ CIY-ST-2P
1TLE sD - T Detete IME o [ Change [ Addition
NAME FLETCHER, GLORIAW NAME
STREET ADDRESS | 1223 MW, 114TH DRIVE W STREETADDRESS
CITY.ST-2P GAINESVILLE, FL 32606 [ om-st-ap
e ) S Jpotge N s [ change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-$1- 2P
TTLE - T - - Ooeee  § vt ' [Ochange [ Addttion
NAME NAME
STREET ADCRESS STRELT ADDRESS
CITY-57-2P CITY-8T- 7P
e T T O Delee X ime ) [IChange I Addition
NASIE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY.ST-2iP

12, | hereby cerlifK that the jnformation supphied with this filing does not qualify Tor the exemphun “siated in Bection 119, OTESJ('] Florida Statutes. | further cerlify that the Information
indicated o this report o supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver ar frustes empoweared 10 execule this repoart as requ.‘rsd b,/ Chagter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %ﬁﬁ% 6@&'5 £, Fﬁercyg& 34/.19{ 352-332-¥373

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFATER CR OIRECTOR ) Date ~ Davlime Phone ¥



