- FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSSNEHEAENT #720195 01-09-2004 90072 033 ****70.00
THE GROVE COUNSELING CENTER, INC.
Principal Place cf Business Mailing Address
583 EAST SR 434 583 EAST SR 434
LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US
e s AU GIRWANIENANY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FE) Number Applied For
23-7109532 Not Applicable
Zip, Country o Country 5. Centificate of Status Desied W g(g;gfq Additonal
6. Ngmf anrd f\ddress of Current Registered Agem 7. Name and Address of New Registered Agent

o Name
BIRCH, LARRY A
1435 KETTLEDRUM TRAIL Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3 R f . 4 L o P

SIGNATURE P i - o - R
Signature, typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
" Filing Fee is $61.25 9. Elaction Campaign Finansing \ $5.00 May Bo Make check payable to
o Due by May 1, 2004 »-!Tr’ugr Fund Centribution. !D Added 10 Fees Florida Department of State. ..
10. : T OFFICERS AND DIRECTOR 1. @ ' ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE. C . L ' O petete TITLE [ Change [ Addition
NAME GENNELL,,CINDY NAME
STREET ADDRESS | 706 MEADOW BROOCK DRIVE STREET ADDRESS
CTY-57-7IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE VG O Delete TITLE [ Change  [J Addition
NAME CORRAD, PAUL NAME
STREET ADDRESS | 8300 GRANADA BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-2P
TITLE ™ [ Delete ME - [ Change [ Addition
HAME: - = TWOLFROM, STEPHEN~ - - -~ . = -~ = ~ W NaME® B L e it : o
STREET ADDRESS | 498 N. SR 434, SUITE 2125 . STREET ADDRESS N
CITY-$T-2P ALTAMONTE SPRINGS, FL 32716 CITY-ST-2IP
TITLE sD [ Delete Tme [dchange [ Addition
NAME MASSEY, CLAIRE ’ NAME
STREET ADDRESS | P.O. BOX 163358 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32816 CITY-ST-2IP
TILE PD [ pelete TILE O change [ Addition
NAME BIRCH, LARRY A NAME .
STREET ADDRESS | 1435 KETTLEDRUM TRAIL STREET ADDRESS . N } L ) ) o e
CITY-T-3ip ENTERPRISE, FL.. 32725, N orv-stzp | T T T T T v R
L St © Opeets . o TMEwy -, L% - O change ;. [ Addition
NAME L by P NAME iy | 3 a. e s 3 4 T T I
_STAEETADDRESS | e ooveocevoe o - e e e o oo = o+ wvmmemooe— | STREELADDRESS | o w meme = ——me e e e o - VN
CITY-$T-ZIP o - . _J-oiy-st-zp e s}

12. | bereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaoress, with all other like empowered.

SIGNATURE: QJM/VH Z\ET ownd W\ Chohed ‘LW ld?\‘ o) - Fan-i163

flGleUHE AND TYPED OR p@ AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




