FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000004554 04-15-2005 90083 032 ****61.25

1. Entity Name

SOUTHERN GROVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

920 3RD ST. 920 3RD 5T.

SUITE B SUITE B

NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266 US

e v EHARLGOE AR O ER LA
Suita, Apt, #, atc. Suita, Apt. #, alc. 03182005 Chg-NP CRZED37 (10/03)
City & Slate Cily & State 4, FEl Number Applied For

59-3346405 Net Applicable

Zip Country Zp Country 5. Cartificate of Status Desired O fg‘;;l‘::’:;"‘ma'
*~ ~° °  -§; Name and Address ot Current Registered'Agent— —— ~— - =~ e -7 Name and Address of New Registered Agent = - — —~

Name

WALLACE, L DENISE

920 3RD ST. STE#B . Stroat Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266

City FL Zip Coda

8. The above named entily submits this statement for the purpose of changing its registerad ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE = : : :
Signatre, yped o prnted name of registered agent and titk il applicable. {MNOTE: Ragisiered Agent signaturs requied when reinsiating) DATE
‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Coatribution. a Added to Feas Florida Departr?ent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
TMLE PD O petete TITLE VSTD Change [ Addition
NAME MENKIN, NAOMI| NAME Steven T. Bridge
STREET ADDRESS | 809 SOUTHERN BELLE DR. E STREETADORESS | 309 Tara Glenn Lane
CITY-5¢-2P JACKSONVILLE, FL 32259 CITY-ST-2P Jacksonville, FL 32259
TinE VPD 3 Datete TILE I changs [ Acdition
NAME BRIDGE, STEVENT NAME
STREET ADDRESS | 309 TARA GLENN LANE SVREET ADDRESS
CITy-ST-2P JACKSONVILLE, FL 32259 CITY-ST-21P
ME TSD Sl Detete TME {JIchange [ Acdition
Wt~  ~[-BRIZENDINE; PAM — == - -+ — - —-— -— ——R-jug — e e e —— -
STREET ADDRESS | 184 SOUTHERN GROVE DRIVE STREET ADDRESS
city-5t-2p JACKSONVILLE, FL 32259 CITY-5T-2P
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE [J velate TILE [ Change [ Addition
NAME NAWE
STREET ADORESS STREET ADORESS
_CITY - ST- TP . . CITY-S1-2P )
WITLE O Delete TmE O change  EJ Addilion
NAME HAME .
'STREET ADDRESS . - STREET ADDRESS -
CITY-$1-2P B R . CITY-$T-2P .

12. | heraby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:S=—=—=3 e é@u AS_ ?ﬂ%/ﬁio—ﬂf/»%z

Dats > r Daytime Phons #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5



