S FILED
2008 NOT FOR ERORIPSRETOMATION 4 g 23, 2006.8:00 am

DOCUMENT # N95000001388 Secretary of State
1. Entity Name 08-25-2006 90003 015 ****70.00
Ol(\';K GROVE C!RCLE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address I — g
PORX677765 FOEX677766 s (e e
CRAND) A 30667-7765 CRLANDQ FL 30867-7765 50026336
R E RO REER T R ALRO
2 Principal Place of Business 3. Mailing Address 14
Suite, Apt. #, etc. Suite, Apt. #, etc. 08212006 Chg-NP CR2EG37 (4/06)
City & State City & State 4. FEI Number Applied For
59-3304230 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired /g\ ggesq;gm
6 Name and Address of Current Registered Agem 7. Name and Address of New Rogistered Agemt

Narme

GRAJALES, NESTOR L

2212 ROSE BROOK CT. Swreet Address (P.O. Box Number is Not Acceplabig)

ORLANDO, FL 32817

City FL Zip Code

B. The above named

1 its this statement for the pul of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of r

~ A/ »/ 6 Lo

SIGNATURE @y

. W.@upMmdwmmmnw(\ (NOTE: Rogistered Agent Sigature requirad when roinstsng)
. - \J
Filing Foo 15 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10,
e oP O Delete m ST D™ O Change 5 Adeition
NAME GRAJALES, NESTOR NAME EVELY«s PECET, |
STREET ADBRESS | 2212 ROSE BROOK CT STETARESs | 1) 2042 e Gravl. P
ony-sT-2p | ORLANDO, FL 32817 CITY. ST- TP (lon do FC . 335)7
m DS o me YD ggaszay R.D1a 7 DY DOowe XRaim
NAME HASTINGS, PATRICIA NAME 2 E Js) " GV D
STREET ADDRESS | 11212 RIVER GROVE DR L | s | 11 2 V_ ~ : -
omv-st-z7 ~ | ORLANDO, FL 32817 ‘ avsie | O fandy , FL. 2%8)7
TME DT me{g TME 5—D » . [ Ctange ik Addition
e MORALES, FELIPE NAE Prseveren da. Timenrel
STREET ADDRESS | 11102 RIVER GROVE DR STREET ADORESS 220 E,J{y G,WQ .Y
on-s-7¢ | ORLANDO, FL 32817 CTY-ST-2P "’ Calendo  Ee. 328}
e O pelete e S "Dorange O Aatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
THE [ Delete THLE Octange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHTY-S7-1P

12. | hereby certify that the inf
indicated on this report or
of the corporation or
changed, oron an a

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is rue and aceurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an agdress, with all other ke empowered.

St 8/3//0(

CIFZMATIIDE:

N



