. FILED
2004 FOR n?ESELTR%?’%%?l'RATI?N | ~ Feb 26, 2004 08:00 AM

DOCUMENT # 277048 Secretary of State

1. Entity Mame
STOUDENMIRE GROVES, INC.

Principal Place of Busingss Mailing Address

409 WHITMARSH DR 408 WHITMARSH DR

P 0 BOX 63 P 0 BOX 63

DELAND, FI. 32721-0063 DELAND, FL 32721-0063

=== AR

02162004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE AT Aopiedtor ]
59-1039583 Net Applicable

O $8-75 Additional
Fee Required

8. Certificate of Status Desired

5. Nams and Address of Current R_ni[stered A:gent

TR DR DO NOT WRITE
DELAND, FL 32720 IN TH'S SPACE

8. The above namad entity submns this staiemant for the purpase of cha.nging its registered office o registered agem or bath, in the State of Flarida, 1am famillaz with, and accept
the cbligations of registered agent.

SIGNATURE e e e o e . -
Signalure, yped or printod ramv of regislarsd agont and tite 4 appkcable [NOTE Regislored Agem signaturg roguired wher Teinstating) DATE
Wl FEE 150.00 9. Election Campaign Financing $5.00 May Be
Aftm-F quls;!]? 2004 p..laiﬁ be $550.00 Trust Fund Contribution. [0 Addedto Fees
10 OFFICERS AND DIRECTORS _ 3 ==
TME PD -
NAME STOUDENMIRE, LOUISE
STREET ADDRESS | 409 WHITMARSH DRIVE ' fr'ﬂﬂﬂﬂ[l[;?"B 4
CRY-§1- 19 DELAND, FL I,J "'D
. U2/ 26/04-00052-023 150,00
TILE 50
NAME SCHWARTZ, GERALDF -

STREET ADDRESS | 1900 KANAWHA DR
CITY-5T-ZP STONE MOUNTAIN, GA

TITLE VD
NAME SCHWARTZ, JANE

1900 KANAWHA DR.
nesize | STONE MOUNTAN GA, o DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS | 1900 KANAWHA DR
CiTY-ST-2P STONE MOUNTAIN, GA

THLE

NAME

STREET ADDRESS
CITy-5T-21P

TILE

NAME

SYREET ADDRESS
GITY-S7-2IF

12. | hereby cenify that the information supplied with thls f' lin daas not qualify for the exemption stated In Segtion 119.07{3)(i}, Florida Statutes. ! iur{her certsfy that the informa‘tion
indicatad on this report or supplemental repart is true and acourate and thet my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corparation or the receivers or lrustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on a2n aftachment with an address, all other fike empowerad,

/ ' IS b &
SIGNATURE: Oter 2 axjﬂfj_&_/@ €D /5; 5/0Lf )
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Gua f Taylma Phars 4




