FILE NOW: FI_E_lNG FEE IS $61.25

[ NONPROFIT ST
CORPORATION L.y
ANNUAL REPORT s

1996 \ 2
DOCUMENT # N46170 (9)

1. Corporation Name

THE GROVES MAINTENANCE ASSOCIATION, INC.

s FLORIDA DEPARTMENT OF STATE —‘
Sandra B Mortham
Socretary of Stata
DIVISION OF CORPORATI INS

AP

Principal Place of Business Mailing Acldrass
13720 STATE ROAD 84 13730 STATE ROAD 84
SUITE 125 SUITE 125
DAVIE FL 33025 DAVIE FL 33325
3. Date Incnrgorated or Qualified 3a. Date of Last Repost
11/22/1991 04/27/ 1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
’2—1| a 15 Not Applicable
Sute. ApL. #, elc. Suta, Apl. 8, eic. 5. Cerlificate of Status Desired 3 $8.75 Acditional
E;l ;ﬂ Fes Requirad
Crty & Stale - Crty & State 6. Elaction Campaign Financing O 5500 May Be
El 23] Trust Fund Contnbution Added to Faes
Zip Country | 70 Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] (25] 29] [30] Flonda Statutes O ves BNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
GARCIA, ROBERT L Mearey Cionzaley
82 Strect Address (P.OYBox Number is Not?:ceptabl ]
3}"3105 ?;;\TE ROAD 84 15730 Slate Koad ¥
B3 -
DAVEE FL 33325 Ul Sete i3S
84| City 85| Zip Cooa. -
Dav. ¢ FL | 33308

1. Pursuant 1a the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the conporation's boara af directors. | hereby accept e appointment as registered agent. ¢ am

famihar wancept the obligatiofyds, Sectop 617 logria Statutes
SIGNATURE 7 4 M

TR Faptered Ay At St i irod s sl g T BTST

CR2E037 (12/95)

Siyalus T ot prnlgh ra l;_!ﬂuzqq-v:rl,i agert ol B 1 g, <tk b
12. 7 OFRIGERS ANG DIRECTORS 13. AOONIONS T ANGE S 10 OFFIGE HE AND DIRE CTORS N 12
e PD " DbeLee LTI PO [(Crange [ Addon
NAME JOUVE, DAN 12 HAM Marcy (uniu leez
STREET ADDRESS 522 BARBRI LANE 135TR 21 AnoRess | 1O .‘:‘hof’g]u‘ n F—d, _
CTY S1-7P DAVIE FL ) 14CITY-8T-2IP Dav,e  Fto 233505
TITLE VD ﬂDELFTE 2TTITLF v Aﬁnange 1 Addtion
NAME GHOCKER. STEVE 22 NAME J'Oh " Pt{LS‘.'..O L*)';ik
srees anpress | 901 BARBRI LANE 23STRHET AODRESS | Jof L BEs Sh (.r’f':}u'n ﬂﬁ
CITY-ST- 1P DAVIE FL 2 40T -51-7P Dav.¢ , i 35335
TnE VO SgELETE 311G Clcrange [ Additian
NAME EOWARDS, EDDIE 12 NANE
seetaoness | 442 BARBRI LANE 33 STR:ET ADDRESS
CITY-ST 2P DAVIE FL 34.CT/-S1-2P
TLE TD (CJDELETE 41 TILE [JChange [ Addilion
NAME WILSON, KATHRINE 4 2NAYE
enect aooness | 14595 SHOTGUN ROAD 43 STREET ADDRESS
CITY-$1-21P DAVIE FL 44CIT-S1- 2P
TITLE SO [CIDECETE 5L [JChange  [] Addition
NAME DELGADO, MARGARETTA 59 NAME
seer aopness | 14855 SHOTGUN ROAD 5 3 STREET ADDRESS
CTY-5T-21P DAVIE FL 540y -5T-2P
TMLE [CJDELETE 61T E [dcCnange [ Addition
NAME 67 NAME
STREET ADDRESS 63 STHEFT ADDRESS
CITY -S1-2iP B4CITY-51- 2P

14. | do herety cerl?y that the informataon supplied with this filng is voluntarity furnished and does not quality for the exerption stated in Section 119 G7(3)k), Florida Statutes. | further
certify that the information indicated an this annual repon o supplementa! annual report is true 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 receivar or truste empawerad o execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Bleck 13 it changed. or on an attachmeant with an address -]g > (l(f%
. Y A B S
o A
. L L q L e
Date.

SIGNATURE: ///7/ 7 Zf(,./_f/-(____m

TR AND AYPED OR PRINTED NAME OF BIGNING OFFICER Oft DIRECTDR Do Frcos ¥




