FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 764875

1. Corporation Name

THE GROVE COMMUNITY ASSOCIATION, INC.

(1)

AR AREA

Principal Place of Business Mailing Address

200 SUNSHINE BLVD.
FT. FIERGE FL 34982-331

200 SUNSHINE BLVD.
FT. FIERCE FL 34982-3901

3. Date Incorporated or Qualified 3Ja. Date of Last Report
04/12/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] [26] 59-2224538 Not Appiicabie
Suit 1 #, etc Suite, Apt. 4, etc. it
uite, Apt. #, etc uite, Apt. 4, elc 5. Certificate of Stalus Desired O $8.75 Add_monal
?2-| ;ﬂ Fae Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25) [20] 30] Florida Statutes O ves [InNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
WYNNE' JOE" 82[ Street Address (P.O. Box Number is Not Acceptable)
8000 S FEDERAL HWY
PT ST LUCIE 34852 83
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charnging its vagisterad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation'’s board of directors. | hereby accept the appointment as registered agent. 1 am
tamitiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE -
Signaturs, typed or printad name of redizlerad agent and it if applicatile HOTE' Registersd Agent s gnaturs reqaired wnen renstabingd DATE
12. OFFICERS AND DIRECTORS 13, AUDIONS CHANGES 10 OF FICERS AND DIREGTOMNS IN 12
TLE PD [JDELETE 1ATITLE [JChange  [] Addition
NAME WYNNE, JOEL 1.2 NAME
stheer aooress | 8000 S FEDERAL HWY 13 STREET ADDRESS
CITy-S1-2 PT ST LUCIE FL 14CITY-57-21P
TITLE VD [CJDELETE 21 TIILE [JChange L] Addition
NAME BIZZARRO, RALPH 22 AME
sweeraooress | 5856 SUMMERFIELD CY 23 STREET ADDRESS
CITY-ST- 2P FT PIERCE FL 2 4 CITY-ST-2P
TILE STD FIDELETE ERRAIT STD s 1Change [ Adaition
NAME OWENS, DONALD P. 3.2 NAVE LYON, FRANK
sweer aovress | #F1 SILVER OAK DR. sasmestaooress | ) SILVER OAK DR.
CITY-ST- 2P PT ST LUCIE FL secmv-st2d | PT. ST. LUCIE. FI. 349572
TINLE C1DELETE 41TITLE v Dichange [ Addition
NAME 4 2NAME
STREET ADORESS 4 3STREET ADDRESS
CITY - ST- 2P 44CTY 5T 7P
TILE [CJDELETE 54 TITLE [Cchange  [] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TILE [IDELETE 61 TI7LE Clcrange [ Addition
NAME 62 NAME
STREET ADORESS £ 3 STAEET ADDRESS
CITY- §T-2IP 64CITY- §1-71P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished 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 ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block g 3 if changed nent with an address.
Y / 1 }9 JA
¥ Dale

407- 4650268

Dayuma Pnore #

SIGNATURE: _

ME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




