FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000003910 04-11-2005 90143 025 =61 .25
1. Entity Name
FLEMING GROVE HOMEOWNERS ASSOCIATICN, INC.
Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
SUITE B SUITE B
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266 US
2. Principal Place of Susiness 3. Maling Address ‘ ‘"Hm HI m“ ‘"“ “H‘ "HI “‘“ "“} “‘“ H“l mll m "”m I\ ‘“‘
Suite, ApL. #, etc. Suite, Apt. #, etc. 03182005 Chg-NP CR2E037 (10/03)
City & State City & State - 4. FEI Number Applied For
59-3457779 Naot Applicable
2P —_—— C(_JUHIE ——— - .Z_Ip_.....____ - _C?—u:mtry . e—u - |+ 5. Certificate of Status Desired. -- .[]. - $§:75 Addiional
. — e T _ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD STREET Street Address (P.O. Box Number is Not Acceptabls)
SUITE B.
NEPTUNE BEACH, FL 32266
City FL | Zip Code
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 -
the obligations of registered agent. . i
SIGNATURE .
Slgnature, typed or printed nama of registered agent and titla if appticable, {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing -$5.00 May Be . Make check péyable to .
Due by May 1, 2005 Trust Fund Contributicn, O Added to Feas Florida Departmsnt of State
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE sSD ﬂ Delete TILE [change  [J Additicn
NAME MAYS, LESLIE NAME
STREETADDRESS | OLD FLEMING GROVE RD STREET ADDRESS
CITy-§T-ZP GREEN COVE SPRINGS, FL 32043 CITY-ST-2I
e VPD1 B oeise e Clchnge [ Addition
NAME HICE, BOB NAME
STREET ADDRESS | 1812 OLD FLEMING GROVE RD STREET ADDRESS
CiTY-5T1-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-ZP )
e, ., |PD. . o Opeee - -R.TE A ) . [ Change {1 Addition
NAME SMITH, TODD ~ HAME
STREET ADDRESS | 2642 SOPHIA COURT STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-S§3-2P
TITLE TD [ Delete TME [7) Chenge [ Acdition
NAME RICHARD TINDELL, STEVEN NAME
STREETADDRESS | 2650 SOPHIA COURT STREET ADDAESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 GITY-ST-2P
TITLE VPD2 [ Detete TITLE [J Change [ Addilicn
NAME TAYLOR, BUDD NAME
STREET ADDRESS | 2635 SOPHIA COURT STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-ZIP
TITLE - [ pelete TIME [ Change [ Addition
NAMES- |- - - : ot T NAME ’ . T o
STREET ADDRESS . i STREET ADDRESS P -
CITY-ST-7P * ~ ﬂ CITY-ST-2IP

ith this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ort is true and acturate and that my signature shall have the same legal effect as if made under oathjthat | am an cfficer or director
empowered to adecute this #porl as requirgd by Chap’er 617, Florida Slatﬂt;fand lr;z my name agpears in Block 10 or Biock 11 if

12. | hareby certify that tha intormation sy
indicated on this repert or supplemen
of the corporation or the recaiver or
changad, or on an attachment with

SIGNATURE:

SIGNATURE ANITI’VFED OH\QINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

Gith all othed like emp ?%a :’M ' Aw 50 /«ﬁé | 554’ O?g,




