NONPROFIT
CORPORATION
ANNUAL REPORT

;1999

FILE NOW: FILING FEE IS $61.25

FLORIDA, DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90005 038 ****61.25

DOCUMENT # 720569

1. '&orporation Name

GARDEN GROVE COMMUNITIES, INC.

Principal Place of Business

Mailing Address

228 CHAUCER LANE £.0. BOX 36
P.O. BOX 56 CYPRESS GRONS FL 33834
WINTER HAVEN FL 33684 us
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 126 03/23/1971
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 4. FE! Number Applied For
2] 7] 59-2262391 Not Applicable
- i -
City & State Tty & State 5. Certifcate of Status Desired | $8'75 Adcfitlonal
E\ ?a—i . Fea Required
Zip Country 2Zip Cauntry 6. Etection Campaign Financing -$5.00 May Be
|24] I25) 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH' GARY. 82| Strest Address (P.0. Box Number is Not Acceptable)
237 LAKE NED RD.
237 CHAUCER LN 8
WINTER HA_VEN FI. 33884 34| City FL 85| Zip Cods

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

registered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi d Agent sig required when red irg DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [J DELETE 14 TILE [JChange [ Addition
NAME SMTIH, ANNETTE 12 NAME
streeTaonress| 237 LAKE NED RD. 1.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 00000 14 CEY-ST-Z2IP
TITLE D B DELETE 24 TMLE D COChange [ Addition
NAME TRANK, BILL 22 NAME BREMDEMUNKL Magw
smeeranoress| 241 LAKE NED ROAD 2ssmesTanress| 237 bDveeert Rd
CiTY-ST-ZIP WINTER HAVEN,FL 33884 2.4 CITY-ST-2P W INTEE- HAVEN- £l 33884 -——. - -
TME PD [L] DELETE 31TITLE [CJChange [ ] Addition
NAME SMITH, GARY 32 NAME
streeTanoress| 237 LAKE NED RD 3.3 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 34, CITY-ST-2P
e vD Wi oeLete 41TME vD [JChange P4 Addition
NAME SKOLL, CARL 4.2 NAME HEER\C\« Sonns '
streeraporess| 061 PAINE DR. asTREETADDRESS | 42.5° CypRess COU €
CITY-ST-2P WINTER HAVEN FL 44 CTY-ST-2P wWinTee HaveN FIL 33884
TME D [J DELETE 5.1TNLE JChange [ Addition
NAME CARSON, SELWYN 52 NAME
streeranoress| 229 LAKE NED ROAD 5.3 STREET ADDRESS
cTy-sT-7P WINTER HAVEN,FL 33884 5ACITY-ST-ZP
TITLE T [J DELETE 6.1 TE [JChange [ Addition
NAME ‘| BUDDE, DENNIS 62 NAME
streeTaporess| 228 CHAUCER LANE 5.3 STREET ADDRESS
CITY-S3T-2IP . . WINTER HAVEN FL 64 CITY-8T-Z1P

T4 T hereby cenify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

)

NDsarullS 200¢IRED

gr.an attachment with an address, with all other like ermpowered.

Qy)-2324-2072

0077104

CR2E037 (11/98)

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

l'/lo! 99

Daytime Fhons %



