FILE NOW: FILING FEE 1S $61.25 FILED

ngﬁgg%ﬁg N W S FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 D|v13|g:c:r:aé,cr)‘:p%::rlows S C Cl’etal'y Of State

POEUMENT # (1)

GROVE QUTREACH, INC.

ARG

Principal Place of Business Mailing Address
3749 GRAND AVENUE 3480 ROYAL ROAD
COCONUT GROVE FL 33133 MIAM) FL 331335813
3. Date Incorporated or Qualified | 3a. Date o Las1gRgegort
12/14/1990 05/0111
2. Principal Place of Busingss 2a. Mailing Address . 4, FEI Number Apptied For
[21] 26] 58-0917275 Not Applicable
Suite, Apt. #, plc. Suite, Apt. #, elc. :
uie. e ¢ wie. Ap 8. Certificate of Status Desired E( $8'75 Additional
22-] 27 Fes Raquired
Gily & State City & State 8. Elestion Campaign Financing $5.00 May Be
’;3_! 2_51 Trust Fund Contribution rl - Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] [30] Florida Btatutas Clves [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of Naw Reglstered Agent
81 Nams
J. PATRICK FITZGERALD P.A. 82| Strest Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 2-C 83
CORAL GABLES FL 33134 e FL e

11. Pursuant o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regeslered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typod or printed name of registered agent aad litle f applicatle (NOTE: Reglstered Agent signature racuired when ralnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PPD L] peLeTE 11 TIMLE [ change LT Addition | g5
NAME WYNNE, JOHN Y320 s€ IS ST 12 NAME 'é
swmeetoness | BGB4MAINHIBHWAY g ) 000 o/ 33ty | s oo &
CTY-ST- 2P COCONUT-GROVE-RL ) 14 CITY-51-2P 8
e VD [ peLETE 21TMLE L] Change  [J Addition [©
HAME GOWEN, WILLIAM 2.2 HAME
stier sopeess | 3680 ST, GAUDENS RD. 23 SYREET ADDRESS
Ity -51- 2P MIAMI FL 2.4 CITY-51-2P
e STD [ DELETE 31 TILE L Change ) Addition
NAME MCGILL, CHRISTINE 12 NAME
steet anopess | 3776 SW 28 STREET 3.3 STREET ADORESS
CITy - ST- 2P MIAMI FL 34 CITY-8Y- 2P
TIRE T DeLETE 41 TITE [T Change ] Addition
HAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 7P 44 CITY. ST-2P
TITLE [T DELETE 51 THILE i Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-SF- 2P 54 CiTY-5T-2P
TILE [] peLeve B1TIME [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
BITY-ST-2P 6.4 CITY- ST- 2P

14. | do heroby cerlify thal Ihe 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 reporl or srmplemental annual report is true and accurate and that my signature shall have the same lega! effect s if made under cath; that
i am an officer ar director of the corporation & receiver of trustae empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 #f changed, f'on an attachment with an address.
SIGNATURE: _ [ 3/¢/ 97
/ / Dala Daytima Phone # 0026664




