FILED
2007 NOT-FOR.PROFIT CORPORATION Feb 08,2007 8:00 am

DOCUMENT # N95000001388 Secretary of State

1. Entity Name 02-08-2007 90044 047 ****70.00

RI%K GROVE CIRCLE HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address )

PO BOX 677765 PO BOX 677765 2001 1728

ORLANDO, FL 32867-7765 ORLANDG, FL 32867-7765

B e e KD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For

59-3304230 LI Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired X @.;&Lﬁtmm

6. Name and Address of Current Registered Agent

— —— —- - - - Name
GRAJALES, NESTOR L
2212 ROSE BROOK CT. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817

7. Name and Address of New Reglstered AfonT

Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tile if applicable. {NOTE: Ragisterad AQent signalre required when ransiating) DATE
Filing Fee is $61. 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1; Trust Fund Contribiution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
T DP {] Delete e O Change [ Addition
NAME GRAJALES, NESTOR NAME
STREET ADDRESS | 2212 ROSE BROOK CT STREET ADDRESS
CATY-57-7IP ORLANDO, FL 32817 CITY-SF-2P
TMLE D ﬂmgm me DV Mo I‘fﬁ-&u) 7. Ly é"f \g.Change [ Addition
NAME PER; YN NAME

STREET ADDRESS | 11204 RIVER Gl
CITY-ST-2P ORLANDOQ, FL 32812

stser woress | £ 0T D 2yertorove OF-
> maw | Orfandy FC- 32812

e D {7 Detete FIME D}' OK) Ctange [ Addition
NAME DIAZ, CARMEN R NAME

STREET ADDRESS | 11228 RIVER GROVE DR STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32817 CITY-ST-29 i

e R peiee m S| L 77, doalho XX Crange [ Additon
NAME NDE, JIMENEZ NAME L T RSN Grove Dr

STREET ADDRESS | 11220 RIVER DR sweeTaooess | S 27 ¢ . ~

orv-st-z¢ | ORLANDG, FL 32817 wrest® | Cdn ,[o , FO 218/ +

TE [ Detete e . O Chmge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2P CTY-ST-2P

TITLE 3 Detete TITLE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI-$1-7P CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgfer r trustee empowered to execute this sgport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10Q.or Block 11 it
changed, or on an attachrhent i

CICAMATIIDE

3/ 3/(/; f%ﬁ g/




