FILED

FILE NOW: FILING FEE IS $61.25
MONPROFIT <=

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am

1998
DOCUMENT # 720195

1. Corporation Name

THE GROVE COUNSELING CENTER, INC.

(7)

Secretary of State

Principal Place of Business Mailing Address

580 OLD SANFCQRD/OVIEDQ RD
WINTER SPRINGS FL 32708

580 OLD SANFORD/QVIEDO RD

LR

. Date Incorporated or Qualified

6] S¥S =nsv

VWINTER SPRINGS FL 32708 02,104“971
4. FEI Number Applied For
23-7100532 Mot Appficable
2. Principal Pl f Busi . Mailing A e
rincipal Place of Businass 2a. Mailing Addrass 5. Ceriificate of Status Daslred O ) $8_75 Additional

SR e

Fes Bequired

21] ST Sa- S8 S

Suite, Apt. #, elc,  _ ! Suite, Apt. #, etc.

$5.00 May Be

. Election Campaign Flnancing

E‘ ;‘ Trust Fund Contribution Added to Fees
City & State City & State . 7. is this nanprofit corporation @ homeowners association?
m woeh FL 7] Lovestos  Fie Yes LMo .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24] o l25] Sepwniwg 28] 22NED |30] Tramrini Personal Property Taxdue June30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VISSER, LARRY 82| Street Address (P.O. Box Number Is Not Acceplabie)
992 CARIBBEAN PL.
CASSEIBERRY FL 32707 a3
84f City FL |as | Zip Code

1.

Pursuant to the provisions ¢f Sections 617,0502 and 617.1508, Ficrida Statutes, the above-narmed corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

Block 12 ar Biock 13 if changed, or an an attachment with an address.

SIGNATURE: /METURE REQU

MATED NAME OF SENING OEFICER R

SIGNATURE Signature. typed or printad nama of replstered agent and titke # applicable. (NQTE; Reglstered Agent signatura requirad when reinstating) DATE o : =

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 | &

TITLE C [T ceLETE 1LITILE [ACrange L1 Addition | 2

NAME- SIMEQONE, CARMEN 12NAME SIMES IS CAMG‘B 5

smestanvess | 775 KIRKMAN ROAD SUITE 110 ESTRESA00RESS | A Yomoned fedts— SoSEE 1O 3

CITY-ST-2IP ORLANDO FL . 14 CITY-87-21P Ol manae b . g

TILE VPD T DELETE 21 TMLE [ Change ] Addition |

NAME CASH, JACK LT 2.2 NAME

seerappress | 1345 E 28TH ST 2.3 STREET ADDRESS

CITY- 572 SANFORD FL 2.40HTY-ST-ZP L

LE TD [ DELETE a1TME T D 2] change [T Addition

NAME MCAULIFFE, JAMES 32 NAME MR UIAGTE  DRMmoesd

sweeTaporess | 100 WELDON BLVD 33SREETATORESS | 1oy LDt By

CITY-ST-21p SANFORD FL 34, CITY-S7-2IP SAuFas By :

TRLE D L{ DELETE 41TLE [Ichange [T Agdition

NAME BERTRAM, PAUL R JR 4,2 NAME

staeer aporess | 4522 CLARONA RD, STE 100 4,3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 44 CITY-ST-ZP o

e ED [T DelETE 51 TMLE [T Crange [ Addition

RAME VISSER, LARRY A. 52 NAME

STREET ADORESS 992 CARIBBEAN PL. 5.3 $TREET ADDRESS %y

GITY-ST- 2P CASSELBERRY FL 54 CITY-ST- 2P o

TITLE D 1 DELETE 61 TILE [ Ghange ] Addition

NAME EVANS, HORTENSE DR 6.2 NAME

sraeer aoDress | 400 E LAKE UNDERHILL RD 6.3 STREET ADDAESS

CiTY-51-ZP ORLANDO FL 6.4 CITY-5T-2P +., )

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){1), Florida Statutes. [ further certify that the informaticn
indicated on this annual report or supplemental annual repert is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

/]9

' R E ﬁ // o

MNIRECTOR




