e &04 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT #

1. Entity Name

N98000001365

SOUTHERN GROVE ESTATES PROPERTY OWNERS

ASSQCIATION, INC.

Principal Flace of Business

10871 WAUKEENAH HIGHWAY

MONTICELLO FL 32344

Mailing Address

10871 WAUKEENAH HIGHWAY
MONTICELLO FL 32344

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

‘Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90129 006 ****51 .25

24045649

RN

I

i

e

MOORE CR2EQ37 {11/03)
City & State City & Slate 4. FEI Number Applied For
59-3603102 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Cartificate of Status Desired O g Required
6.~ Name and Address of Current Registered Agent. — — —_— - —- -7. Name and Address of New Registered Agent - .. -
Name ’

WALKER, LYMAN IV
10871 WAUKEENAH HIGHWAY
MONTICELLO FL 32344

Street Address (P.Q. Box Number is Not Acceptabie)

Cily

FL ? Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered ggent.

SIGNATURE

Signature. lyped o; primed name of registared agent and title if apclicable.

(NOTE: Regislsred Agent signature ragquirad when reinstating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

mLE i 7 Detete HITLE 7] Change  [J Additicn
HAME WALKER, LYMAN IV NAME

sTheer aposs | 10871 WAUKEENAH HIGHWAY STREET ADDFESS

crv-sr-ze  [MONTICELLO FL 32344 CmY-51-2P

ATLE - ST - [ pelete TIME [JChange  [J Addition
NAME WALKER, SHERRI L - NAME

strees aporess | 10871 WAUKEENAH HIGHWAY  ~ STREET ADDRESS

orv-st-ap | |MONTICELLO FL 32344 _ CTY-ST.2P

e - 1 Delete 1ME [ Ghange [ Addition
NAME NAME .

STREST ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-$T-2IP

e [ oetete TIMLE [ Change [ Addilion
NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7- 219

TLE L pekste ., o Jme, - [ Change ] Addition
NAME i B ' ;

STREET ADDRESS STREEY ADDRESS aosaainat g

CHY-§1-2P CITY-ST-Zp

TILE [ eiete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS e A 70 stacse

CITY-S1- 2P CITY-ST- 2P :

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oalk; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Ws, with all other fike empowered,

SIGNATURE:

A7

Yo14-04  H50-997- 2975

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dare Daylima Phora #




