2006 NOT-FOR-PROFIT CORPORATION Feb 27F£%E6D800 am

ANNUAL REPORT

r
DOCUMENT # N95000005627 Secretary of State
1. Entity Name 02-27-2006 90045 046 ****51.25
THE GROVE AT SUMMERBROOKE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6753 THOMASVILLE RD 6753 THOMASVILLE RD T ot
PMB 111 PMB 111 ’ At
TALLAHASSEE, FL 32312-3966 US TALLAHASSEE, FL 32312-3966 US \ ’ ‘
2. Principal Place of Business 3. Mailing Address | lluﬂn | Iﬂﬂ mﬂ‘lm mﬂ M" | [I ﬂlﬂ II |[l|
Suite, Apt. #, elc. Suite, Apt, 4, elc. 02022006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3348901 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desied [ fgz?q Addfonal
6. Name and Addrass of Current Registerad Agent 7. Nama and Addreas of New Registered Agant

T OADY, NARIE

Straet Addrass (P.O. Box’Number is Not Acceptabie)

77713 Beech Rnee TRAL, St /
TAUASS Lo FL| 255/

EDDY, MARIE

TALLAHASSEE, FL 3231

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, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Stgnature. typed or prirted nama of fegisiened agent and tie § maphcabls, {NOTE: Fagistorod AQant cignanra nequinsd whan ranctang ) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD - ] Delste M [ Change [ Addition
HAME MCEWEN, KERRI NAME
STREET ADDRESS | 1426 APPL_EWOOD WAY STREET ADCRESS
cirY-§1-2P TALLAHASSEE, FL 32312 ciy- 1.0
113 D - [ Delete TME [ change [ Addition
NAME RICHARDSON, SCOTT NAME
STREEF ADDRESS | 7102 SHADY GROVE WAY ' STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32312 CITY-S$3-21P
TME ™ O oelete T Ochange [ Addition
NAME TRAHAN, DIANA NAME
STREET ADDRESS | 1623 BERRY HILL CT STREET ADDRESS
Cry-ST-0p TALLAHASSEE, FL 32312 cITY-5T-2P
TME sD 1 petete TITLE [Jctange [ Addition
NAME DICKEY, SABRINA NAME . . -
STREET ADDRESS | 7126 SHADY GROVE WAY STREET ADDRESS
CIFY-5T-2P TALLAHASSEE, FL 32312 CITY-ST-ZP
TME D [ pelere TME - [Jchange [ Addition
NAME RUE, BRIAN NAME
STREET ADORESS | 7085 SHADY GROVE WAY STREET ADDRESS
CITY-§7- 7P TALLAHASSEE, FL 32312 CITY-ST-2P
TTE 0 Detere me [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-7IP CITY-ST-7P

12. t hereby certity ihat the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. ¢ further centify 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 oaih; that | am an officer or director
of the corporation of the receiver o ge empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

SIGNATURE: él_/@!bb ¥79-/9/7




