2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N95000002497
THE GROVE BY THE SEA HOMEOWNERS
ASSOCIATION, INC.

Principal Place cf Business

7 TOWN CENTER LOOP

Mailing Address
P.0. BOX 1247

FILED

Apr 16, 2008 8:00 am

ecretary of State

04-16-2008 90031 011 ****70.00

60024616

SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32453 LS
2. Prinsipal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm I‘I mm m“ Ilm Ilm"m ||H| “IH I’ N”"“l’l‘ ‘ll‘

Suite, Apt. #, elc. Suite, Apt. #, aic. 01042008 Chg-NP CR2EO37 (12/06)

City & Stata City & Stale 4. FEI Number Applied For

59-3345126 Not Applicakle
i C i iti
® ountry a0 Country 5. Certificate of Status Desired Eg’ggﬁf:&t'm'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

IRWIN, JIM

THE ASSOCIATION OFFISE
7 TOWN CENTER LOOP
SANTA ROSA BEACH, FL 32459

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!

Ihe obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of regstered agent and mie f applicable

(NOTE: Registered Agent signature required when renstaing)

DATE

Flling Fee is $61.25
Dwe by May 1, 2008

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

onod ‘Make chieck gdy'a‘ib:lé to- "~
.. ‘Florida -Department of State

10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [Tt 1ITLE D ([ change  PPrekition
NAME BROWN, LESLIE ANN NAME éiﬂﬂ/yﬂé PP

STREET ADDRESS | 233 N ANDALUSIA AVE SIREET ADDRESS |/ 7B PF A PPt B L7

CITY-S1-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2iP ATEAN TP, &4 ZHEe i

TITLE 8D O Delete 1ME [ Change T Addition
NAME BROWN, MICHAEL NAME

STREET ADORESS | 4661 LA JOLLA STREET ADDRESS

CiTY-S7-2IP PENSACOLA, FL 32504 CITY-St-2ip

TILE VD O Delete T rd P Charge [ Addition
MAME TYSON, JIM NAME

STREET ADDRESS | 130 N ANDALUSIA AVE STREET ADDRESS

CITY-S7-2IP SANTA ROSA BEACH, FL 32459 CIFY-S1-21P

TITLE PD [ Teiete TITLE o [ Change  [=ldnion
NAME TARVER, LOYD NAME AT L BH AAlex

STREET ADDRESS [ 180 CULLMAN AVE. STREET ADDRESS | £rig o5 AL /Jﬂl\fﬁdcﬁ-“bﬂ‘ AT e

civ-size | SEAGROVE BEACH, FL 32459 - VS| S g AP Sy e b BRATT— -

TIILE 1D 7 Delete e vD rChange [} Axdition
NAME SAUNDERS, RICHARD NAME

STREET ADORESS | 120 CULLMAN AVE STREET ADDRESS

CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-Si-2IP

TITLE [ Delete TITLE [JChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee smpowerad to execula this report as required by Chapler 617, Fierida Statules; and that my name appears in Block 10 or Block 11 1

changed, or on an atlachmen.t with an addregs, with all other like empowered.

Al W

SIGNATURE: BV\'W

SIGNAfURE AND TYPED OR PRIRTEDJNAME OF SIGNING OFFICER OR DIRECTOR

TAaes G Tugn

3)agfor €N %L K2kl

Dayhme Phone #




