FILE NOW: FILING FEE IS $61.25 FILED
|  NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 : OO am

CORPORATION Sandra B, Mortham

ANNUAL REPCRT Socretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 764875 (1)

. Corporation Name

THE GROVE COMMUNITY ASSOCIATION, INC-

0 A

Principal Place of Business

200 SUNSHINE BLVD. 200 SUNSHINE BLVD. -
FT. FIERCE FL 34962-3901 FT. FIERCE FL 34962-3901
3. Date Ingorporated or Qualified | 8a. Date of Lasi Report
09/24/1982 04/16/16998
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26 4538 [ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N £8. 7‘5 Additional
” ;' 5. Certificate of Status Desired 0 Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;__5]_ El Trust Fund Contribution (| Added 1o Faes
Zip Country Zip Country 8. This corporation hag flability for Intangible tax uncier s, 199.032,
24 25 20 30] ’ Florida Statutes Clves o
9. Nam# and Addrass of Currant Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
WYNNE, JOEL 82| Strest Address (P.O. Box Number is Not Acceptebie)
8000 § FEDERAL HWY
PT ST LUCIE 34552 )
84} City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose S of changing its rePIstared
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporelion's board of direciors, t hereby accept the appointmant as registered
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE Signarwe typed or printed name of regislerad agen! ang title if applicakle (NOTE: Registerad Agent signature raguired when reinsiating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeCeTe 11 TITLE L1 Change L] Addition
NAME WYNNE, JOEL 12 NAME

strervaooness | 8000 S FEDERAL HWY 1.3 STREEY ADDRESS

£iy-S1-2P PT ST LUCIE FL 14 0ITY-5T-2P

THLE 1) T-J DELETE 21 WILE [Tchange ] Addifion
NAME BIZZARRO, RALPH 22 NAME

seeTaporess | 5858 SUMMERFIELD CT 2.3 STREET ADDRESS

GiTY-ST-21P FT PIERCE FL 2.4 CITY-§T- 2P

TLE STD T pecene 31TILE L Crange  TJ Addition
e LYONSRANK o

streer aoonzss | 1 SILVER QAK DR. 3.3 STREET ADDRESS

LiTY-ST-2P PT ST LUCIE FL 34.CITY-5T-21P

IME T oeLETe 41¥MLE Ul Change ] Addifion
NAME 4.2 NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2 44 OITY-5T-2P

e -1 velETe 5.1 HTLE [ Change L] Addition
NAME 5.2 NAME '

STREET ADDRESS 53 STREET ADDAESS

CITy-81- 2P 5.4 CITY-ST-1p :

TIHE | T 61 TMLE O changs ] Addition
RAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2P

14. | do hereby cerlily that the information supplied with this filing does not Igtuallfy for the exemption slated in Section 119.07{3)(i), Florida Statutes, | further certify that the
irformation indicated on this annual report or su plemanlal ann#al report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or ! 6 raceiver eypowered to execute this report as required by Chapter 817, Florida Statules; and thal my name

appears in Block 12 or Block yged or on an attac address. -+ / /
SIGNATURE: WU R AL + /P> U 4é5-0as
BKANATURE AND TYPED OR PHINTEDHME OF BIKGNIND OF|

CER QR OIRECTOR Datg DawmePrmsl 0071501

] STGB




