FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanden B. Mortham Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etal S’ Of State
ENT ( )
DOCUMENT # 720569 3
GARDEN GROVE COMMUNITIES, INC.
I 0 A
229 CHAUCER LANE P.O. BOX 5 3. Date Incorporated or Qualified
PO. BOXS6 {\ CYPRESS GRDNS FL 33834 71
WINTER HAVEN FL 33854 us -
w 4. FEI Number Applied For
59-2262391 Not Applicabla
2. Principal Place of Businass 2a, Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
2—1| 28 Fee Reguired
Silte, Apt ¥, gic. Suile, AL, ¥, etc, 6. Eloction Campalgn Financing $5.00 May Bo
Fé‘] E Trust Fund Contribution 0 Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
I;l @ Yes [JNo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;4—] ?5] ?O-I m Parsonal Property Tax due June 30. Mves [no
9. Name and Address of Current Reglatered Agent 10. Nams and Addresa of New Reglstered Agent
8%| Name
S“TH- GARY 82] Street Address (P.O. Box Number is Not Acceptable)
237 LAKE NED RD.
237 CHAUCER IN 8
WINTER HAVEN FL 338584 84| City FL BS| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or bath, in the State of FioridaSuch change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o pritited name of registerod agenl and titke If applicable (NOTE: Raglstered Apsnt signature required whan relnsiating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
s LT DELETE 11 THLE [ Changs ~ L1 Aduition
SMTH, ANNETTE 12 NAME
237 LAKE NED RD. 1.3 STREET ADDRESS
WINTER KAVEN, FL 00000 14 GITY-81- 2P
D 3 DeEre 21 TINLE LI Change L] Addition
TRANK, BiLL 22 NAME
241 LAKE NED ROAD 2.3 STREET ADDRESS
WINTER HAVEN FL 33884 2.ACITY-ST-2¢
PD [ J beete 31 TITLE LJ Change  [_] Addition
SMITH, GARY 3.2 NAME
237 LAKE NED RO 33 STREET ADDRESS
WINTER HAVEN FL 34, CITY-5T- 2
e ) T DELETE 41TILE L Change |1 Addition
NAME SKOLL, CARL B EEIT G
steevaporess | 06Y PAINE DR, 4.3 STREET ADDRESS
CiTY-§1- 2 WINTER HAVEN FL 44 CITY-§T- 21
THLE T "] DELETE 5.9 TILE D (o Thange LI Addition
NAME CARSON, SELWYN 5.2 NAME ChAcsord SeiNw
smecTaooress | 229 LAKE NED ROAD sasmeronnss | 209 Loke Med RoADd
CITY-ST-2P WINTER HAVEN FL 33854 5.4 CITY-ST-2P Wmten Havew Fl 3888«
e, D 7 DeLETE 6.1 TITLE . Pd Crangs 1 Addition
RAME BUDDE, DENNIS 6.2 HAME Ruope O Luan
streeT aooeess | 228 CHAUCER LANE s3sTREET ADDRESS | 228 CH AVCan Lane
OITY-51- 2 WINTER HAVEN FL gecnv.sT-zp  |\dmTEE BAVeEN  £) 35889

14. | hereby certify that the information supplied with this filing does not quality for the examﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oHicer or direclor of the corporation or tho receiver or irustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or attachment with an
SIGNATURE: 33-26-98 L4 -32H-2072

)

P AT pe— Y A e y—————

CR2E037 (10/97)



