FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

1. Eniity Name

ANNUAL REPORT ecretary of State
DOCUMENT # N95000004554 ' 04-26-2007 90188 006 *~*~61 25
SOUTHERN GROVE HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Addrass . q “ 0 8 2 qz l

920 3RD ST. 920 3RD ST.
SUITEB SUITEB
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US
S ———— 0O A DR GR
Suite, Apt, #, etc. Suite, Apt. #, eic. 04022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-3346405 Not Applicable
2p Country Zip Country 5. Cerificate of Status Dasired [ ?g';’esqﬁ:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Ageni
Name
WALLACE, L DENISE
920 3RD ST. STE#B Strest Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL rZip Cods

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

tha obligations of registered agent.

SIGNATURE
Slgnatuce, typed or printed name ol registared agent and Itke § apphcable. {NOTE: Regrsterad AQent signature requirec when reinslatng} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITE PD O oelete TITLE [J change [ Addition
NAME MARKEY, BRIAN NAME
STREET ADDRESS | 205 SCARLET QAKS CT STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE vD [ Deleta TILE [ Change [ Aodition
STREET ADDRESS | 7635 TIMBERLIN PARK BLVD APT 121 STREET ADDAESS
CITY-SE-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TITE sD ] petete TIE O Change [ Addition
NAME MEQLE, ALEX NAME
STREET ADDRESS | 300 TARA GLENN LN STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32259 CITY-ST-2IP
TmEe TD ] petete TIME [ Change (] Addition
NAME GARCIA, DIANE NAME
STREET ADDRESS | 101 SOUTHERN GROVE DR STREET ADDRESS
CITY-ST-Z8P JACKSONVILLE, FL 32259 CITY-ST-2IP
THLE [ Datete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemantal repor is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver O trusteg empowered 10 exacute 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 addryr likg
SIGNATURE:

BIGNATLURE AND TYPED OR PRINTED,

OF SIGNING OFFICER OR DIRECTOR




