FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

707497

(4)

officer or diractor of the cofporation of the
Block 12 or Block 13 f changed, or on an

SIGNATURE: 4

Indicated on this annual repon of supplemental annual report is true and accurate and {

GROVE CITY CMIC ASSOCIATION, INC.
Principal Piace of Businoss Walling Address ”Ilm III"II" IIIII III'I llm ,Ill IIIII II'" m“ l’l"lll"l'l"lll(
2481 SANDY LANE PO BOX 5201 8. Date Incorporated or Qualified
OROVE CITY FL 3424 GROVE GITY STATION
us SgJVE oy FL 4. FEI Number Applied For
59-2130884 Not Applicable
2. Principat Place of Business 2a. Malling Address 6. Certfiicate of Status Desired 0 $8.75 Additional
—2_;' 28 Fee Required
Suita, Apt. #, 8lc. Suile, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
2 ;] Trugt Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofil corporation a homeowners association?
23 28] Oves ne
2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
m m ;_0-1 m Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Curment Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORD, ALAN 82| Sireot Address (P.0. Box Numbar is Nol Accoplable)
2481 SANDY LANE
GROVE CITY FL 34224 e
84| City FL Iss| Zip Coda
11. Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office of registersd a bath, in the Stale ol Florlda. Such change was authorized by the corporation’s board of diractors. | hereby accept the apgointplent as registered
agent. | am familiar ldﬂ accepl t ations of, Mpction 617 , Fiorida Statutes. './ f
SIGNATURE Lot f ?
Signature, lypsd or prinled nams of repisiared agent and titie ¥ spplicabis (NOTE: Regisiefed Agan! sipnaiurs recuired when reinstating) DATE F
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE P [LJ DELETE 1ATIME L] Change LI Addition
NAME FORD, ALAN 12 NAME
staeer anoress | 2481 SANDY LANE 1.3 STREET ADDRESS
CITY-ST-2P GROVE CITY FL 14 DITY-57-2iP
THLE (3] L) DELETE 24 TIILE [ Crange [ Addition
HAWE BERGHOEF, GERARD 22 NAME
street aporess | 2080 OYSTER CREEK DRIVE 2.9 STREET ADORESS I
CilY-$1-21P CITY FL 2.4ENTY-51-2P
TIE [ ] DeLETE 3.1TIME L Change L] Addition
NAME SHINSKE, AUDREY 12 NAME
staeeraporess | 2820 12TH STREET 3.3 STREET ADORESS
ITY-5T-2P GROVE CITY FL 34,CTY-§1-29
e T [T beceE 41TME [T Crange L] Addition
HAME GUTKNECT, ANNETTE 4.2 HAME
streeTAORESS | 2120 WMESSISSIPPI 4.3 STREET ADDRESS
CiTy-51-21p GROVE CTiY FL AACHTY-SF-2P
e D [ DELETE 5ATITLE TJchange [ Addition
NAME VOLKER, JOE 5.2 NAME
stReeT apoeess | 1049 MISSISSIPPY 5.3 STREET ADDRESS
CITY -51-2P QGROVE CITY FL SAITY-ST-2IP
TTLE 1) [J DELETE 61THLE [JChange LI Agdition
NAME SPOWART, NOEL 6.2 NAME
sreetaponess | 3230 HOLLY £.3 STREET ADDRESS
CITY-ST. 2 GROVE CITY FL . . GACITY-ST-2IP
14, | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

t my signature shall have the sal

ver of trustee ompowers executs this report as required by Chaptey 617,

legal gffect as If made under oath; that | am an
V&mmes; and that my name appears In

9 XA -1 01/

nt with an ag?
14RO P

744

CR2EC37 (1097)



