ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

519183 (8)

JHC GROVES, INC.

Principal Place of Busingss

PINE ISLAND ROAD
P. O. BOX 494
GROVELAND FL 34736-0434

Mzing Adciress

PINE ISLAND ROAD
P. 0. BOX 434

GROVELAND FL 347360434

A G

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e o 26] o o 58']7%814 Not Applicable
Suite, Apl. 4, elc. - Suile, Apt ¥, elc. 5. Cerlifcate of Status Desired 0O $8.75 Adc!nional
22 27} Fee Required
City & State | Cny&Stals 6. Flection Campaign Financing $5.00 May Be
2_3| 23} Trust Fund Contributian O Added 1o Fees
el | Gountry | Zp . Country 8. This corporation has kability for intangible tax under s 199.032,
[24] 28] 29] 30/ F lorida Statutes & Yes [INo
9. Name and Address of Current Registered Agent """ """ """ 15 Name and Address of New Registered Agent
Bt Mame
LE‘N'NGER. LORENE 82| Sireet Address (P.O. Box Number is Not Acceptablel
PINE ISLAND ROAD || N
GROVELAND FL 32736 83
B4! City 85| 2ip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tne corporalion’s board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE | . . . e e e L I S
Snature, lypadd 0 prnted na Fovagi e | g a0l N i g bk i NOTE Fgofverted gl 502l 0 o parecl w0t re sttt g OATE

12. GFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TIILE DPD - ] DELETE 11 [ Change ] Addition

NAME LEININGER, BOB 12 NAME

STREET ADDAESS PINE ISLAND ROAD 1.3 $TREE| ADDRESS

oiy-si2p GROVELAND FL e Q1AGHTSI R ; y

TITLE S [ DELETE 2 1NILE [J Change  [J Addition

NAME LEININGER, LORENE 22 NAME

STREFT ADDRESS PINE ISLAND ROAD 23 STREET ADORESS

Iy S1-21P GROVELAND FL o D KL

TIT:E D [] DELETE 3 1TITLE [ Change [ Addition

NAME LEININGER, LORENE 32 NAWE

STREET ADDRESS PINE ISLAND ROAD 33 SIREE] ALDRESS

CITY-81-7iP GROVELAND FL 34CTY-ST-2IP

TILE D [ DELERE 4 1TILE [ Change [ Addition

NaME LEININGER, CHESTER 42 NaME

STREET ADORESS 15220 BAY LAKE RD LISTREET ADDRESS

cirv-s1-2 GROVELAND FL e Revemze

TILE [] DELETE 5+ TILF [ Charge  [] Addilica

NAME 52 NAME

STREET ADDRESS 5 TSTREET ADDRESS

Cly ST 2P e et e e e B ACHTY ST 2P e

TITLE [ DELETE 6 1TILF (] Change ] Aadition

NAME £ 2 NAME

STREET ADDRESS 6 3STREET ADDRLSS

CTv-ST- 21P £4CITY-§1-2P

appears in Block 12 or Bloc

SIGNATURE: _

3 if changed,

D OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information ;J;-d'ﬁlw-é-c—f\::ifﬁthis filng -ig“\_«a[ir-{lanl',' furnished and does not gualfy for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
cerify that the information indicaled on tnis annual reporl or supplemental annual raport is true and accurale and that my signature shall have tho same logal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

r Onan atlachment:hjfidress
W

RIFEE3

Daytirie Prone &

/5 Mored g 352

CR2E034 (12/95)




