FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 720569 (3)

1. Corporation Name

GARDEN GROVE COMMUNITIES, INC.

E R S }‘\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State

DIVISION OF CORPORATIONS

OO A G

Principal Place of Business Mailing Address
!'MHE&E-V-BW"L
P. 0. BOX 56 P. 0. BOX 56
CYPRESS GRDNS FL 33884 CYPRESS GRDNS FL 33884 -
3. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1971 04/25/1995
2. PFrincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 413 VBayow RbﬂuL s P.0.TDoX 5& 53-2262391 Not Applicable
Suite, Apt. #, etc. J Suite, Apt. #, etc. _— . $8.75 addiional
- ?ﬂ 5. Certificate of Status Desired 0 Fes Required
City & State Ciyy & State 6. Election Campaign Financing $5.00 may Bo
23] W'l‘n* L l“OVV A, F L 28] presh &AS 1 F L Trust Fund Cantribution 0 Added to Fees
Zp Country Zp oJ Country 8. This corparation has liability for intangible taxjnder 5. 199.032,
;I 33 88 + —2?[ LLS A El 3% 8 54 30 MA Florida Statutes O ves Bﬁo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81 Name
HELMS- LARRY 82| Sireel Address {P.0. Box Numbar is Not Acceptable)
60-2ND STREET, S.E.
237 CHAUCER LN &3
WINTER HAVEN FL 33884 B4] Ciy FL 85| Zip Gode

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such chan%_e was authorized by the corporation’s board of diractors, | hereby accept the appointment as registerad agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalwre. typed or printed name of registered agent end title if applicable (MOTE- Rogistered Agont signature required when reir stabing) DATE [Ff
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 o
L PD CIDELETE 11T [ClChange [ Additien g
HAME SHINALL, SAM 1.2 NAME 5
streer aoress | 120 LAGOON ROAD 1.3 STREET ADDRESS &
CITY-§1-2IP WINTER HAVEN, FL 00000 14 0ITY-ST-2IP &
TIRE VD CIDELETE 21TITE [Jchange [ Addition | O
NAME TRANK, BILL 2.2 NAME
sreeranoress | 241 LAKE NED ROAD 2 3STREET ADDRESS
CITY-5T-21P WINTER HAVEN,FL 333884 7 4LITY-51-2F
TILE SD [CJ0ELETE 31TLE — [OChange [ Addition
NAME SMITH, GARY 3.2 NAME
streer anoress | 237 LAKE NED RD 33 STREET ADDRESS
CITY-§T-2P WINTER HAVEN FL 34, GITY-ST-2F
LE 10 [CIDELETE 41TILE [JChange [ Addition
NAME BREITHAUPT, WANDA 4 2 NAME
smeer aopress | 413 BAYOU ROAD 49 STREET ADDRESS
CiTY-81-2IF WINTER HAVEN FL A4 CITY-57-21P
TILE D [CIDELETE 59 TITLE Cchange ] Addition
RAME CARSON, SELWYN 5.2 NAME
stes apoaess | 228 LAKE NED ROAD 5.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 5.4 CITY-§T-2IP
TILE D JpELETE §.1TITLE [IChange [ Additicn
HAME BUDDE, DENNIS £.2 NAME
streer aooress | 228 CHAUCER LANE 6.3 STREET ADDRESS
CHTY-5T- 217 WINTER HAVEN FL §.4 CITY - 51-2IP

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report 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 directar of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: MQ%M%ﬂgm . Maalae @403 -4448

tafl. | T L » D B B}




