2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # 720195 Secretary of State
1. Enlity Name 01-08-2003 90016 017 ****70.00
THE GROVE COUNSELING CENTER, INC.
Principal Place of Business Mailing Address
585 EAST SR 434 585 EAST SR 434 YuUuuguirot
LONGWOOD FL 32750 LONGWOOD FL 32750
us us .
r e s ST ARG

583 East SR 434 583 East SR 434

Suite, Apt. #, etc. Suite, Apt. #, etc. &l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59 Applied For

Longwood, FL Longwood, FL 23-7109532 Not Applicabie

Zip Country Zip Country " . 58_75 Additional

32750 Seminole 32750 S emlno le 5. Certficato of Status Desied Bl Fog'Required

6. Name and Address of Cufrent Reglstered Agent T - -7 77 7. Name and Address of New Registered Agent
Name

BIRC"!- LARRY A Streat Address (PO. Box Number is Not Acceptable}

1435 KETTLEDRUM TRAIL

OEIONARIXKRIRX  Enterprise, FL 32725

City Zip Code

its this statement for the purpese of changing its registeregl office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

., 4 Be é:-s

8. The above named entity su)
the obligations of registered

SIGNATURE -

Signature, typed or printed name of regislere(agsm and title it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE

. 8. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe?as ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO GFFICERS AND DIFEGTORS IN10__
TITLE D &l Deiete TITLE Chairperson 1 Change  [X Adgition
NAME FOREMAN, SUE NAME Cindy Gennell
STREET ADDRESS | 1940 SUMMERLAND AVE STREETADDRESS | 706 Meadow Brook Drive
cm-st-2P | WINTER PARK FL 32789 CITY-ST-2P Wint Spri FL 12708
TITLE D Q Delete TITLE Vice Chairperson [ Change [kl Addition
NARE NATISHYN-SINGLETARY , MARY J NAME Paul Corrad
sTREET ADDRESS | 1319 N COCHRAN RD STREETADDRESS | gang oo 44 Blvd
orvstze | GENEVAFL32732-  ~— -~ oSt | Orlarido, FL 32836
TLE 0 Delete TITLE Treasurer [ change  [X] Addition
NAME BERTRAM, PAUL R NAME Stephen Wolfram
sTREET ADDRESS | 4522 CLARCONA OQCOEE RD STE 100 STREETADDRESS | 299 N SR 434 Suite 2125
CITY-ST-ZIP OHLANDO FL 32810 CITY-8T-2IP Ale -
TILE D fiel Delete TITLE Secretary. F O change [ Addition
NAME SIMEONE, MEREDITH NAME Claire Massey
STREET AGDRESS | 2020 MCCRAKEN RD STREET ADDRESS P*0. -Box.163358 .
omv-st22 | SANFORD FL 32771 CTY-3T-2P -. o box v

Orlando,—FL5—32816 -

TITLE ED [ pelete TILE President X Change [} Aadition
NAME BIRCH, LARRY A NAME Larry A. Birch
sTReET ADDRESS | 441 AMTHYEST- WAY STRECT ADDRESS | B?Ke{:t 1e;c Trail
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP ok iso, mrum 32_1 25
ME 1 Delele "TLE i [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

iad with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supp
indicated on this report or supplementafreport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director

changed, or on an attachment with anfddfess, with all other

CR2E037 (10/02)

of the corparation ar the receiver or trufteefempowered to execute this report as required by Chapter 617, Florida Statytes; an 1hat my namﬁ/a r37iock 10 or Block 11 if

li
TR, Fﬂ@&%m& i

—— el P e ———— A Aiema Do 8

SIGNATURE: ___ StV




