FILED
2004, FOR BT R RATION Mar 16, 2004 08:00 AM

DOCUMENT # 674821 Secretary of State

Bf?{i}%ﬁg;um GROVES, INC.

Princpas Place of Business T 1Maf!ing Address

9046 S. HIWY 561 P.O.BOX 120218

CLERMONT, FL 34711 S CLERMONT, FL 34712 WS

a1 T
03142004  No Chg-P CR2EC34 (10/63)
DO NOT WR!TE ‘N TH‘S SPACE 4. FEl Number ” B MR
59-2011495 _ tut Applcable

5. CemilcateofSlalrusADesiredi_ ,D fg'gfq!ﬁfgé“m‘ ‘

6. Name and AdUIess of E:ur:enr Regislered Agént

T0005 SW 187 PLAGE — DO NOT WRITE
GAINESVILLE, FL 32607 |N TH!S SPACE

B. The above named enily subrmids this statement for the purpose of changing #s registered office o registered agent, o both, in the State of Florida, § am farmhar with, and sccept
the abiligations of registerec agent

SIGNATURE = - . o .~
Sigrature. e o prnted name ol regiiersa agant & itk i applcabie NOTE flogstered Agem sigrotse :eau!red_.men zeinswfm.g] ) o DATE —
FILE NOWI! FEE 15 $150.00 %. Elechon Campaign Financing $5.00 May Be UDBUQB&QQQSQ
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees a3/ H bf{}fi_BDﬂﬁ%—}}zl }_SG. UH
10, OFFICERS AND DIRECTORS N | - '
URE DS
NAME CLIVENBALIM, ENID A

STREET ADDRESS | 9246 S. LAKE SHORE DR,
LIFe-57 TP CLERMONT, FL 34711

e opT

HaNE OLIVENBAUM, CARL A
SIREET ADDRESS | 10005 SW 15TH PLACE
Gy -$1-28 GAINESVILLE, FL 3268G7

|G1H o
HALIE CLIVENBAUM, GLENN

55 | 281 CRESTVIEW DRIVE
f:::fiii?:m CLERMONT, FL 34711 L DO NOT WR'TE

ol IN THIS SPACE

S3ARET ADDRESS
CRY-57-2P

e

RAME

STREET ADDALSS
CiTy-51-2P

HILE

NAME

SIREE] ADDRLSS
GIEe-gr-21p

12. [ hereby cestily that the information supplied with this fikng does not quatily for bie exemplion siated in Sectian 119.07{3)i), Florida Statutes. § further certily that the information
inchicated on Bis report or supplamaental report 1s true and accurate and hat my signature shall have the same legal sffact as € smade undes cath, that § am an officer o cregir
of e corporation or the receivet or trustee empawered 10 exgoute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Slock 10 ar Blosk 11 #
changed, or on an attachment with an address, with et other like empowered.

SIGNATURE: LMM CARL A DLivenasy 213/eE 262390 204

TYCED OR PRINTED NAMRE OF SIGNING OFFICERA DR DIRECTOR P By Phoew #




