FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COS?%E‘EON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 23 1998 8:00am

1 998 DIVISION OF CORPORATIONS ) S e Cretary Of State

DOCUMENT # 291375 (4)
LR

1. Corporalion Name

CHAIN OF LAKES GROVES, INC.

Principat Place of Business Mailing Address

14900 CAMP MACK RD. 14900 CAMP MACK RD,

LAKE WALES FL 33882-1359 P.O. BOX 1399

us LAKE WALES FL 33882-1399 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
03/29/1965

2. Principal Place of Business 2a, Mailing Address 4. FEL Number Applied For

[21] 26] £9-1166202 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, efc. f
Ap P 5. Certificate of Status Desired ] $8"75 Adqltional
22] |27] Fee Required
~{ - City & State City & State 6. Election Campaign Financing $5.00 May Be
_z§| E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip ’ Country 8. This corparation owes or has paid the current year Intangible
;l E‘ E Eﬂ Parsonal Property Tax due June 30. D Yes |:| No
9. Name and Addresgs of Current Registered Agent ] 10. Name and Acddress of New Registered Agent
SNIVELY, PATE 81| Name
2970 CHICKASAW DR 82| Street Address (P.O. Box NMumber is Not Acceptable)
HAINES CITY FL 33844
83
84! City ' FL °| 7 Code
11. Pursuant to tha provisions of Sections 07,0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statemeant for the purpose of changing its regis1eréd_

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appainiment as registered
agent. | am farmillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad or printed name of ragistacer! agert and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE o

12. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD EJ peELETE 11TMLE I Change 1 Addiion

NAME SNIVELY, PATE 12 NAME

stReer anoRess | 2825 MAR LISA COVE RD 13 STREET ADDRESS

CITY-SI-2IP LAKE WALES FL~ 1.4 CiTY-ST- 2P o

THTLE V8D LI DELETE 21 TALE 1 Crange [T Addition

NAME SNIVELY, WILLIAM H 22 NAME

staceraopress | 2750 LAKE PIERCE DRIVE 2.3 STREET ADDRESS

GiTY-ST-ZP LAKE WALES FL 2.4 CITY-ST-29 o

TME VD 1T DELETE 31 TILE [ 1 Change LT Addition

NAME SNIVELY, CHARLES SCOTT 3.2 NAME

swreer aporess [ 14725 CAMP MACK RD 3.2 STREET ADDRESS

GITY-ST-2IF LAKE WALES FL 34, CITY-ST-ZIP

TILE D [T BELETE 4.1 TITLE [ change ] Addition

NAME SNIVELY, GINGER 4,2 NAME

sTReer aooRess | 2970 CHICKASAW DR 43 STREET ADDRESS

CITY-57- 7P HAINES CITY FL 4.4 CITY-ST-Zip . e

TITLE [ DELETE 54 TMLE [Tchange [ Addition

HAME 5.2 NAME

STREET ADDRESS § 5.3 STREET ADDRESS

GITY-§7-2IF 5.4 CITY-ST-2IP R

TITLE 1 DELETE 6.1 TITLE [T chenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 623 STREET ADDRESS

CIY-51-2P B4 CITY-ST-2P .

14. | hereby certify that the inforrmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

eport Shguppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
with fm address.

indicatéd an this anny; i
officer or dirgctar e corpiratiol or the recaiver or

SIGNATURE:

CR2E034 (10/97)



