FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

R FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

S, DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 720195
THE GROVE COUNSELING CENTER, INC.

Principal Place of Business

Mailing Address

Mar 02, 1999 8:00 amg
Secretary of State

03-02-1999 90190 010 ****70.00

585 EAST SR 434 585 EAST SR 434
LONGWOOD FL 32750 LONGWQOD FL 32750
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 02/04/1971
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEINumber ~ Applied For
(22! 7] 23-7109532 Not Applicable
City & State City & State 5. Certifcate of Status Desired $8'75 Add.iﬁonai
El ;‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
?6-] El _2;] m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 Name
VISSER, LARRY 32| Strest Address (P.O. Hox Number is Not Acceptable)
992 CARIBBEAN PL.
CASSELBERRY FL 32707 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typsd o printed name of registared agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TITLE [QChange [} Addition
NAME SIMEONE, CARMEN 12 NAME
streeTanoress| 775 KIRKMAN ROAD SUITE 110 13 STREET ADDRESS
GITY-ST-ZP ORLANDOQ FL 14CITY-§T-ZP
TME CTD [] DELETE Z1TME [JChange  {J] Addition
NAME MCAULIFFE, JAMES 22 NAME
smeeraporess| 100 WELDON BLVD 23 STREET ADDRESS
CITY-ST-ZP SANFORD FL 2ACTY-5T-2P
1TLE D [ DELETE 31TITE [JChange  [_]Addiion
NAME BERTRAM, PAUL R JR 32 NAME
smeeTaooress| 4522 CLARONA RD, STE 100 33 STREET ADDRESS
GiTY-5T-2P ORLANDO FL 34, CITY-ST-2ZIP
TME ED [ DELETE 13TME [JChange  [JAddition
NAME VISSER, LARRY A. 4.2 NAME
streetaporess| 992 CARIBBEAN PL. 43 STREET ADDRESS
GITY-5T-2 CASSELBERRY FL 44 CITY-ST-2P
TILE D [ DELETE 51 TMLE [Change  []Addition
NAME EVANS, HORYENSE DR 52 NAME
sreeTaporess| 400 E LAKE UNDERHILL RD 53 STREET ADDRESS
CITY-ST-2P QRLANDO FL 54 CTY-ST-2P yd
TME [ DELETE 6.1 TITLE - [JChange [N Addition
e 52w Tame Sabofe
STREET ADDRESS 6.3 STREET ADORESS fo Rvor C!,‘\\\‘\S—
airy-st-2p 4 CIY-ST-2P I T < M L
14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3}i), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g attachment’ with an address, with all other like smpowered.
SIGNATURE: URE REQUIRED ‘ &oé?
V4

PED OR PRI

CR2E037 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Déte Daylims Phane #



