03T01999190080.005.561.25-561.25 _ v FILED

Mar 10, 1999 8:00 am

1999
DOCUMENT # N4617

1. Cormporation Name
THE GROVES MAINTENANCE ASSOCIATION, INC. &3%9%

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathastsa Horria Secretary of State
ANNUAL REPORT Secrstary of State 03-10-1999 90080 005 ****61 25 '
DIVISION OF CORPORATIONS ’
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Principal Place of Business Maeiling Address

B B T

3. Date incomporated or Qualifed

5T

2. princlpal Place of Business | 28. Mailing Address__ ..., _ JO— L

T (B TON LRt ot DA\ 70N COGE L5 D | 1122/1991 "
Suite, AplL ¥, etc. Suite. Apt #, sic. 4. FE) Numbet ' Agplied For 1

) 4240345 I 650319815 ke ;
T[T Ciy & State s S e Y Y e —" R R T I Y0 i R *
) iVESs7on L ] WesSzoN AL 8" Cantrcata of Stats Desited = (]  Foe Roquired ¥

- L I County 1  %p . , Country . |.8 Electon Financing _ — . _$5.00, N O
]33 B3Rl ) SR T B BI2EL I e B2 D o= =33 e — o
10. Narne and Address of Now Registored Agant . o

9. Mama and Address of Current Registered Agant

81] Name

GONZALEZ, M#ASCA\D' J/{‘;’ ;2 /&é%’%ﬂfﬁﬂékg ¥ 82| Stmet Addiess (P.O. Box Numbar is Not Acceplable)
ATE 84 634 L .. . _
F 8 -]
> ty Flj LD .

11 Fursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing I:gg::?isiarau
office or registerad agent, or boath, in the State of Florida. Such ga?__ authorized by the corporetian’s board of diractors. | hereby accapl the appointment as arpd

agent. | am familiar with, and accapt the obligations of, Section 617. lorida Statutes.

SIGNATURE -
Sigredurs, typed or princed name of regaiersd agen snd titte il applicabls. [NOTE: Regatersd Agem wignaiurs required when reinstating) OATE a
iz, OFFICERS AND DWRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 1 &
me VD [ DELETE 1.1TME o [JChange  [JAddion| =
NAME GONZALEZ, MARCY 12NAME . b
streevaporess] 14605 SHOTGUN ROAD 1.3STREET ADDRESS g
arv.srze | DAVIE FL 14 CITY-SF- 2P : e
TmE VP W DELETE 211TME DiChange  [lAddion | ©
NAME KINKEAD, RICHARD 22N
smeer sooness 485 GREATON AVENUE 23STREET ADORESS
crrsr.ze | DAVIE FL 2.4 CITY-ST 2P .
TME 10 3 DELETE 31TE E ClChangs [ Addition.
RAME ISABEL CUSANG - P i N i . L L
smeersooress| 471 BARBRI LANE 33 STREET ADDRESS ) - ’ T T T
Y- ST- 2P DAVIE FL 34.CTY-ST.2P
e T ) S e = [T ey PRSUTEREE B ¢ i ) Changa [ Addition |-~ =
NAME DELGADOD, MARGARETTA 4.2 NAME .
smecTaooress) 14655 SHOTGUN ROAD 43 STREET ADDRESS
CTY-$1- 29 DAVIE FL 44CTY-5T-28 5 ) e
TME PD RPDELETE 5.1 TIME ; . [yRhange
e ELLE A. HOWARD sane ApsEhast 5—"{5"4”""—"
aweeraooresst 431 BARBRI LANE SISTREETADORESS | /17, / B blrLn
GTY-ST-Z¢ DAVIE FL Tﬂl S4CTY-ST-2P Dg'//E: Payd .
TNE DELETE 61TmE Vv B [E2e Addition
g ygE LEDERER eznue b DHBESR E
st Aobress| 441 BARBRI LANE 53 STREET ADORESS | L2 BeEn 7o
cy-st-z¢ | DAVIE FL saemeste | IV £t 33 3,? -
tutes. | further certify that tha information

T4, T hereby cartity that tha Infarmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)1). Florida Sta
indicatad on this annual report o supplemental annual report is true and accurata and that my signalure shall hava tha same legal effact as if made under oath; that 1 am an
port as required by Chapter 817, Florida Statutes; and that my naeme appears in

officar or dimctor cof the corporatien or tha receiver or trustee empawered 10 executs this re
Block 12 or Block 1] if changesf] gér on an attachi with an addrass, with all other like empowerad.

SIGNATURE: EQUIRED  (asy 274;;'_5}235




