FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DBIISION OF CORPORATIONS

DOCUMENT # 2913

1. Corporation Name

CHAIN OF LAKES GROVES, INC.

Principal Place of Basiness

P O BOX 13%
WINTER HAVEN Fi 338821339
us

—

OO R

3. Date Ir\car})ora:ed or Qualfied

Muiig Adbess
P O BOX 1399
P.0. BOX 1399

WINTER HAVEN FL 33882-1399
us

3a. Date of Last Reporl

2. Principal Place of Business

2] 14900 CAMP MACK ROAD
Suite, Apt. #, elc
22

City & State
23] LAKE WALES, FLORIDA

."28. Mail ng Address 4. FEI Nuiber Apphed For

25/ 14900 CAMP MA 91166292

CK ROAD

Not Applhcable

Suite, Apt, &, elr $8.75 additional

Fee Raquired

. Cenicate of Status Desired O

271

| ity & Stats
28| LAKE WALES, FLORIDA

. Blection Campaign Finanairg
Trust Fund Contribution

$5.00 may Be

O Added to Fees

or registered agent, or both, ir he State of Flon
tarmilar with, and acoept the oblgations of, Sect

SIGNATURE _ |

Zip [ Couritry L Zip - Country 8. This carporahon has habilty for intangible tax under s 199 32,
2] 33853 (sl _U.S.A. [oo| 33853 [w] U.§.A. | rownSmae X v [N
8. Name and Address of Current Hegistered&geﬁnt‘ e 10. Name and Address of New Registered Agent

81| Namne

SNIVELY, PATE
B2| Street Address (P.O. Box Number is Not Acceptable)

2970 CHICKASAW DR

HAINES CITY FL 33844 83
[8a] Gy 85| 2o Code

11 Pursuant tor the provisions of Sections 607 DH0F

FL

and €07 1608, Floricha Stattos, 1he above named comoramon suomite s slateren for the purpase of changing its registered office |
. Suct change was authonzed by the corpraration's board of directors | herally accent the appointment as registered agent | am
an BO7.0505 Floricda Stalates.

F e B K R A DS PUPU S L Bl ot 1 A ¥ S D g oAt
12, OFFICERS AND DIFFCIGRS _ ] EED - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__ |
TILE 1! I ) [ Deckie 11 IE O Crange [ ] Addtion
NAME SNIVELY, PATE 12 NAME
saeeiancaess | 2970 CHIGASAW DR 13 SIREET ADDRESS
CilY-§1-21F HAINES CITY FL - o ALY 51
e VoS ) o THoeceTe | BT [J Change [ Addilian
MaME SNIVELY, WILLIAM H 22 g
smreraonsss | 9111 MAR LISA COVE RD 23 STHELT ADORE 55
CITY-ST-2ip LAKEWALES FL o ] F40NV-ST 70 B
TILE yuU L DECETE KIERIT: [ change [ Additon
N SNIVELY, PATE, JR. 32 hANE
stweer aconzss | 939 AVE A S.E. 33 SIHEET ASDRESS
CITY-S1-21p WINTER HAVEN FL N BT
T vu [} OELETE IRETE ) Change  [] Addilior
NAME SNIVELY, CHARLES SCOTT 42 Nawr
STREE T ADDRESS 14725 CAMP MACK RD 43 STRFET ADDRESS
CITr-51- 2P LAKE WALES FL 440017-51. 2
TIiLE |} (O DELETE 5 1TITE [ Craage [ Adation
A SNIVELY, GINGER 57 A
swecanoeess | 2970 CHICKASAW DR 53 STRETT ADDRESS
CITY-ST-2IF HNNE_S ciy Fl—ﬁ o e Msrovesre - )
TILE [ beLETE RRIIIT [] Change  [] Addilian
NAME 67 Nl
STHEET ADDRESS BTSTHEE T ADDRESS
CITy-51- 4iF _ 40 TY-8T- 20

14, | do heraby certify that the infarmation ;,l_zp I

certify tha the information indicated on th % annu,

appears in Biock 12 ar,

SIGNATURE: >

f changed, o a

BIGNATURE AND TYPED OR
Y L

Tt this filg is volntarily frnished and does nol quaily for the exsmipion sated 1 Section 1 19.07(3)(k). Florida Stalates. | further

oalh, that | am an offcer ar drector of the corporaton or t

Al report or supplementa’ annual repor §s trus and ace
FiEs Fereivor O lrasten emipiwiored 10 exeac
O allashiment with an address

¢ 4
.

rates and 1nat my signature shall have the same legal efact as if mads under
ite thes repont as required by Cnapler 607, Florida Statutes; and that my name
I,

TPl Zle

Cagtnre Pl ¥

':j:g?'. yé f1ae

PRINTED NAME OF JAGNING DFFICER OR DIRECTOR
PRINTED N

CR2E034 (12/95)




