2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000005386

1. Entity Namo

PALM GROVE RESIDENTS ASSQOCIATION, INC.

Principal Place of Business

4400 NW 36TH AVE
GAINESVILLE FL 32606
us

Mailing Addrass

4400 NW 36TH AVE
GAINESVILLE FL 32606
us

FILED

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90215 020 ****61.25

MRS

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc Suile, Apt. #, ol 1st MOGRE CR2E037 {10/06)
Cily & Stale City & Slale 4. FElI Number Applied For
59-3530060 Nol Applicable

1 C i Zi C l it

ap ouniry v ountry 5. Cortificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-<TRIPPE, PAT

C/0 MANAGEMENT SPECIALISTS

4400 NW 36TH AVE
GAINESVILLE FL 32606

Sireel Addross (P.C. Box Numbaer is Nol Accoplabie)

City

Zip Cede

FL

B. Tho above namad enlity submits this slalemenl for the purpase of changing its registered offlice or registered agenl, or bolh, in the State of Florida, | am familiar with, and accepl

tha abligalions of rogistorod agenl.

SIGNATURE

Signature, tyoud ¢t proded same of registered agest and Lie 1 anpheable

fNOTL Rogisleray Agent signaties remosed woen rarsiating)

DaATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. a Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD O Detose 11 [ Change [ Addition
HAMI FOLTZ, BOB E NARI
SINEFTADDRLSS ) 3546 NW 25TH TERRACE SIREL ) ADIR S5
ciyY 1 AP GAINESVILLE FL 32605 CHY S1 AP
1 D I oelele L (1 Change  [] Addition
NAME AINSWORTH, BRIAN NAMI
SINEITADDRESS | 2532 NW 36TH LANE SIRELTADDRESS
il st /P GAINESVILLE FL 32605 Chy S1 7P
i () Xmmm [ [CChange [ Addilion
NAM: GARRETT, JENNIFER NAMI
Sliwt LAUNLSS | 2543 NW 34TH PLACE SHEL AN SS
GIY ST 7P GAINESVILLE FL 32605 Cly 81 /A1
1M SD O oelete i 1 Change  [] Addilian
NAME ANDERSON, JOANNE NAMI
SIREET ADDRIE 55 3453 NW 25 TERRACE SIREL TADDRESS
CHy sI /¢ GAINESVILLE FL 32605 ClY SI AP : i"/t’)éa.ff P
i 1 pelete i Omm. c Marro ne ] Change %ﬂlinn
NAMI NAMI
-th .
SUUET ADDRLSS SIRELTANDRLSS Q503 NU.) 3-) pl
CHY 5T-2IP avsie | & aiagsw He, 3, 320005
L O pelele I (7] Change [ Addilion
NAME NAME,
SIBEET ADDRESS SIRENTADDRI S5
CIY-SI-71P Cly 51 /1P

12. | hereby carlify that the informalion suppliod wilh this filing dees not gualify for lhe cxemplicns centained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this report or supptemental reporl is true and aceurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rusieq empowered 10 execute Lhis reporl as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

NTED NAME OF SIGNINGOFFICER OR DIRECTOR

Dane

Dz hirras Phorwg #




