: FILED

2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-09-2008 90007 036 ****51.25
DOCUMENT # N95000004554
1. Enlity Nama
SQUTHERN GROVE HOMEOWNERS ASSQCIATION, INC.
Principal Placé of Business Mailing Addrass .
920 3RD ST. 920 3RD ST, 4 ﬂ 1 0 0 059
SUITE B SUITE B :
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US
e e T [ AR
Suite, Apt. #, etc. Suite, AplL. 4, stc. 04142008 Chg-NP CR2EQ37 (12/06)
Cily & Siate City & State 4. FEI Number Applied Far
B . - T | T 593346405 Not Applicable
i Country Zip Country 5. Certificate of Slatus Desired O gfe. giﬁﬂtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WALLACE, L DENISE

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

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regisierad agent and ttle f apohcanle. (MOTE: Reqnstered Agent signalura required when reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE PD Rnem TILE Dd O change [ Addition
HAME MARKEY, BRIAN N Ui le, Chvig daphar .
STREET ADDRESS | 205 SCARLET QAKS CT STREETADCRESS | F i B Sewdberr BRel \ ¢ Or O
cITY-$1-21P JACKSONVILLE, FL 32259 . CITY-ST-21P P N R S L 3 an 79
TLE VD | Delele TLE [ Change  [] Addilion
NAME COCHRAN, DAVID W P( NAME
STREET ADDRESS | 7635 TIMBERLIN PARK BLVD APT 121 M STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32258 — CITY-ST. 2P . . —_ —— — [
TiLE sD 7 Delate THILE e D change (7 Ageitor
NAME MEOLE, ALEX NAME
STREET ADDRESS | 300 TARA GLENN LN STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32258 CiTY-ST1-2IP
TLE D X’beme TITLE FTO Thange [ Addision
NAME GARCIA, DIANE HAME He -t R»a..‘ Luredt—~ .
STREET ADDAESS | 101 SOUTHERN GROVE DR N STREETADDRESS | 4 g Sond e Gtovee AR
ory-sT-zp | JACKSONVILLE, FL 32259 BI-S-IP e s vLe . T 382 5%
TILE [ Delete TILE SO [ Change RAdditiun
NAME Ko by
NAME Y v S o “~
STREET ADDRESS STREET ADDRESS o Ash e wontd  Cew
a-51-22 v | AN 323 59
TILE [..] Delete TITLE [ Change 33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-51-2IP

12. | hereby cerlily thai the intormation supplie: { g
indicated on this report or supplamentabrépert is irue and
of the corporation or the receiver or .
changed, or en an attachment wit

'nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Urale and that my signature shall have the same legal effect as if;made under cath: thai | am an officer ar direclor
éxacuta this raport as required by Chapler 617, Florida Statutes: andl that my name appears in Black 10 or Block 11l

] empowﬂertj;. %MM /M U/C % Z/g{/ U‘é/ 6? if/’ ﬁ - IS

FrORE AND. FYPED OR PRINTED NAME OF SIGNING OFFICER OR TIREGTOR { Date Daytime Phone ¥

SIGNATURE:

SIGI

——————tr



