: FILE NOW: FILING FEE IS $61.25 FILED
: NONPROFIT FLOROA DEPARTENT OF STATE Apr 10 1998 8:00am

CORPORATION
Socrotary of State

" oes Secretary of State

POCUMENT # 764875 (1)

Corporation Name

THE GROVE COMMUNITY ASSOCIATION, INC.

i
E

’1 Principal Place of Business Mailing Address
£ | 200 SUNSHINE BLVD. 200 SUNSHINE BLVD. 3. Date Incorporated or Qualified
FT. FIERCE FL 34562-3901 FT. FIERCE FL 34962-3501
4. FE| Number Applied For
59-2224508 Nt Appicatie
¥ Z. Principal Pi f Businass 28, Mailing Address
/ pal Flace of Busines aling 8. Cerlificats of Status Desired [ $8.75 agdiional
I I 28] Foe Required
i Suite, Apt. #, etc. Suita, Apt. #, etc. 6. Eteciion Campaign Financing $5.00 Moy Be
22 27] Trust Fund Contribution || Added 1o Foes
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
20 28 Bves One
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
[24) [25] [20] [30] Personal Property Tex due June 30.  [t¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
| WYNNE, JOEL 62| Street Address (P.0. Box Number is Not Acceplable)
, 8000 & FEDERAL HWY
PT ST LUCIE 34952 s
84| City FL ssJ Zip Code

i 11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directars. | hereby accapi the appointment &s registerad
agent. | em familiar with, and Aaanpt tha abligations of, Section 617.0503, Florida Statules.

CR2EC37 (10/97)

SIGNATURE “Signanse. yped o pricted name 61607 gom and tils 1 appICADIS (NOTE: Registared Agent signature requked whan reingiating) DATE
‘ 13, CEFICET,, \ND DIRECTORS 3. ADDITIONS/GHANGES 70 OFFIGERS AND DIREGTORS N 12
i | Tme PD L1 DELETE 14 TINE TJ Change L] Addition
WAME WYNNE, JOEL 12 NAME
smeeraookess | 8000 8 FEDERAL HWY 1.3 STREET ADDRESS
CITY-S1-2P PT ST LUCIE FL 14 CITY-§1-2P
T VD DELETE 21THLE VD L1 Change Tl Addition
e BIZZARRO, RALPH .2 NAME R.J. RYAN
smeer anoress | 5856 SUMMERFIELD CT 23sTheer A0DRESS | 515 PONDEROSA DR.
: CITY-51-2P FT PIERCE FL 240mv-s-2¢ | FT. PIERCE. FL 34082
: TILE [3X11]) T peeete 31 TILE ’ B] Change [T Addition
NAME LYON, RANK 3.2 NAME E_‘rank Lyon
smeevaooress | #41 SILVER OAK DR. 3.3 STREET ADDRESS
c-$1-21P PT ST LUCIE FL 34 CTY-ST-2IP
LE T[] DELETE A1 TNLE T Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-21F 44 CITY-5T-7IP
TLE [T DELETE 51TLE [J change ™ ] Addition
. NAME 5.2 NAME
I | smeeraoness 5.3 STREET ADDRESS
i Y- $1-2P 54 0TY-5T-20
: TE [J DELETE 61TILE LJ Changs 3 Additlon
] e 62 NAME
.| smeer wooess 63 STREET ADDRESS
' OITY-ST- 2P SACITY-ST-ZIP

. I haraby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or 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 an atlachment with an address.

SIGNATURE: /Z//’gz«_ | 1. 1 {*R.0. Ryan 3 e G




