L i

DOCUMENT # 143103 - FILED
1. Entity Name -
CUMMINGS GROVES CORPORATION Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90136 007 ***150.00
526 PARK ST, 526 PARK ST,
PO BOX 1299 PO BOX 1299
SEBRING FL 338711293 SEBRING FL 33871-1299
US us
T U
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0535645 Applied For
b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W} ?g.gg“ﬁ?:dilional

6. Name and Address of Current Registered Agent

HARSHMAN, W.E.
526 PARK STREET
SEBRING FL 33870

r————e——

7. Name and Address ot New Registered Agent

Name -

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

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature. typed or printed name 6f registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petete TITLE [Jchange [ Addition g
NAME SCHUMACHERC R NAME =]
STREETADCRESS | 1904 DE SOTO PLACE STREET ADDRESS 3
CITY-$T-2IP SEBRING FL CITY-S1-ZIP a
TITLE vD ) O pelete TMLE [ change [ Addition %
NAME VICKERS, BARBARA NAME I
STREET ADORESS | 1228 STENEWAHEE AVE. STAEET ADDRESS

CITY-5T-2IP SEBRING FL CITY-ST- 2P ]
TITLE, | STD . e o e e ~[JDelste.. . . f TME_ | e e et = e L] ChENGE.— [ Addition. |
NAWE HARSHMAN, W. E. NAME

STREETADDRESS | 1416 NW LAKEWIEW DR. STREET ADDRESS

CITY-ST-ZP SEBRING FL CITY-§T- 2P

TMLE ASD [ Detete L [ Change [ Addtion

NAME KOCH, LOUISE 8. NAME

STREET ADDRESS | 1908 DELEON PLACE STREET ADDRESS

CITY-ST-2IP SEBRING FL CITY-§T-2IP

TITLE ATD [ pelete TITLE [Jcrange [ Addition
NAME ANDREWS, EMMETT NAME

STREET ADORESS | 2237 NE LAKEVIEW DR STREET ADDRESS

CITY-ST-2iP SEBR|NG FL CITY-87-2IP

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P A CITY-S7-71P

13. | hereby cerlily that the informatiopfsupplig
indicated on this report or suppjimanieTh

ety
of the corporation or the reg, WJ—
changed, or on an atachrpe ..n'._x..,_-f: d

filing does not gy@lify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cestify that the information

ed to execlite tiis rgport
d

d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

"7'._‘ all other like ery
G A.
SlGNATURE:)( KA~ 1/5/01 863-385-5149
X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone # J

~




