FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g
CORPORATION Katherine Harrls
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90186 Q02 ****4] 25
DOCUMENT # N1592
1. Corporation Name
GEORGIANA GROVES PROPERTY OWNERS ASSOCIATION, IN 555084 - UL8E - 2
C. —_—
Principal Place of Business Mailing Address
T o ST RIS EOTRAIN
MERRITT ISLAND FL 32952-212 MERRITT ISLAND FL 32952-212
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
(21} 26] 07/17/1986 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '
22] [27] 592822318 Not Applicable
;ﬂ City & State E‘ City & State 5. Certifcate of Status Desired O $8£;5R;\:;ir1;c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;‘ 32952-6A12 [El ;ﬂ BMNLI)-6AA l;l Trust Fund Contribution - Added to Feese
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ;
81| Name
%EE:.O ?]T)%CEOE - 82| Street Address (P.Q. Box Number is Not Acceptable)
U
MERRITT ISLAND FL 32952-6212 83
84| City FL 85| Zip Code

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

SIGNATURE

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemanta! annual report is frue 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, with all other like empowered.

SIGNATURE: SIOME A RES

SIGNATURE AND JXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Reg d Agent sigy required when rei ing} DATE 8 ; .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
p— =) 1 DELETE LATITE OChange [ Agdifon | T}
NAME ELDRED, WILLIAM J 12NAME 5
streeT AocRess| 4045 LIBBY COURT 1.3 STREET ADDRESS 2
crv-sr-ze | MERRITT ISLAND FL 14CITY-ST-ZP 2
mE 1] O DELETE 21TME [jChange  [iAddtion| © |1
NAME BARNINI, MARILYN 22 NAME ‘
smreeT ronress| 170 WARING WAY 2.3 STREET ADORESS
CITY-ST-2F MERRITT ISLAND FL 2.4 CITY-ST-2P _ -
TME TSD ] DELETE 34 TME D [@Change [ Addition
NAME OLSEEN, BRUCE £ 32 NAME OISEEN, BRuE £
streer aporess| 4060 RHONDA COURT vsmeroveess| | 06w (Rlede Qoun T
emv-st.ze | MERRITT ISLAND FL 34.CITY-5T-2P ST TT —pye Avn L. P
TILE ] DELETE 41 TILE <D TlChange  [&Addition |
NAME 4. ZNAME e
STREET ADDRESS ' 43 STREET ADDRESS w;rogo _;O-:Lu Af? ;3'/9 ng /;- Té-'; W AT I
CiTY-ST.2P 44 CITY-§T-ZP SR RATTT TZxlnmws =L, , ‘
TME [] DELETE 51TINLE [OChange [ Addition I
NANE 52 NAME 1
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-ZIP :
TME ] DELETE 61TME JChange [ Addition :
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS !
CITY-ST-ZIP s 64 CITY-ST-2P !

|

WIREBE i T LLoRiEe Ya/s5 (47)v52-3067 {



