FILED

. FILE NOW: FILING FEE IS $61.25

Jan 23 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name

THE GROVES MAINTENANCE ASSOCIATION, INC.

Principal Place of Business

13730 STATE ROAD 84

Mailing Address
13730 STATE ROAD 84

MU IRE RN,

o

25] 29

SUITE 125 SUITE 125
DAVEE FL 33325 DAVIE FL 33325-5006 -
3. Date Incoré)oraled or Qualified | 3a. Date of Last Re
11/22/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?1] ’231 9815 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
v p ote AP 5. Certificate of Status Desired ] $8.75 Addiiona!
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3—] EEI Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24

Fiorida Statutes Oves [Ono

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agant
81| Name
GONZALEZ, MARCY 82
13730 STATE ROAD 84
SUITE 125 83
DAVIE FL 33325 il Gy

85] Zip Code

FL

agenl. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
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

informatian indicated on ihis annu
i am an officer or director of the
appears in Block 12 or Block 1

SIGNATURE: _

report or supplemen
poration or the rec

chment with an address.

AIRHZI RS

Sigratute, lyped of prirded rama ol registered agent and tile -+ appicable {NOTE: Ragistared Agent siginglure required when rainstating) DATE —
12, OFFICERS AND DIRECTORS - 13, 7 ADDITIONS/CHANGES TO OFFIGERS AND;H{;(:TORS g l im'n §
TILE PD DELETE 11 TTLE nge ition
NAME GONZALEZ, MARCY 1.2 NAME G S L, /W% 5
stheet aoosess | 14805 SHOTGUN ROAD 13 STREET ADDRESS | AREL G Mo rliemnd §
{iTy-8T-2IP DAVIE FL 14 CITY-8T-2IP Dd l//é; /IZ E
THLE VD (T DELERE 21TIRE [ Y cChange [ Addiion |©
NAME PLASKOWSKY, JOHN 22 NAME
streer apoarss | 501 BARBRI LANE 2.3 STAEET ADDRESS
Ty 5T-2p DAVIE FL 2.4 CITY-ST-21P P .
TLE 0 EJDELETE $1TITHE F 7 [MChange  [¥] Addition
A WILSON, KATHRINE \ZNAME faabsd Cvsan/s
staecranohess | 14595 SHOTGUN ROAD 33 STREET ACORESS 47/'6.46&(, uitd
CITY- ST-21P DAVIE FL 54, OITY-ST-2P Lave &, LL
TITLE SD [T pecere 41TNLE L Change LI Addition
NAME DELGADO, MARGARETTA B REI
staeer anomess | 14655 SHOTGUN ROAD 43 STREET ADDRESS
CITY-51- 2P DAVIE FL 445My-§7-2P . »
TMLE [T beLeTE 5.1 TILE V23 . / [ Change L8 ddition
HAME 5.2 NAME LINE A é'é.%
STREET ADDRESS 53 STREET ADDRESS | AW M ‘ ’
GiTY. ST-28 sacmy-s-zp | LIRVYE, Fd 7334 =2
TLE [J DELETE B.TITLE Vi . [JChange  [WPAddition
NAME 6.2 NAME Lok LDEEA

47 AL L

STREET ADDRESS §.3 STREET ADDRESS ity
GITY-5T-2IP 64 CITY-§7-2/P rvrE /L( -533’2 5.
14. | do hereby cerlidy that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutss. | further cettify that the

nnual report is true and accurate and that my signature shall have the same legal eflect as if mads under cath; that
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

[5/37 (e )73234

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phond ¥ GOSTRI0




