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FILE NOW: FILING FEE IS $61.25 FILED

Sacretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 723095 (6)

1. Corporation Name

DIXIE GROVES COMMUNITY ASSOCIATION, INC

NI

Principal Place of Business Malling Address
P.0. BOX 3582 P.O. BOX 3562 . 3. Date Incorporated or Qualified
HOLIDAY FL 34680 HOLIDAY FL 34690 04}19”972
: 4. FEI Number Applied For
59-1801966 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Gertiicate of Status Desired D $8.75 Adgiional
21 28] Feo Required
Sulte, Apt. #. etc. Sulte, Apl. #, etc. . &. Election Campalgn Financing $5.00 May B
El El Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeownars assoclation?
23] 28] Oves One
Zip Country Zip Country .| 8. This corporation owes or has pald the current year Intangible
;J El 28 E Personal Property Tax due June 30 [Oves . [INo
§. Name and Address of Currant Registered Agent ral 10. Name and Ad; of New Reglstered Agent

81| N

ML :
CHAMBERLAIN, MINNA &2 § dress (P.0). Gox Numpber js Not A ¥
1609 VICEROY N it P rndalroed B4

HOLIDAY FL 34690 | ol e FL

] v FL [®|§%Z20

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing'its registerad
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept tha appolntment as regisiered

agent.-|-am gmiliar with, and aiwjgaﬂons of, Sg'ﬁ;ﬂ’. 503, Florida Statutes.
SIGNATU : 2 a5 g,
e, typed of plinted name ol 1egisterad agent and tille if applicable. {NCTE: Registared Agent signalura required when reinetating) DATE

2\ J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 DFFIGERS AND DIRECTORS IN 12

THLE k)] [T DELETE TATITLE i - I Change T Addltion

HAME MARKS, GRACE 12RANE MHRKS GLRACE

sweeTaporess | 1828 DANDER DR 1SSTREETADDRESS |/ ¢, 2 7 DHNPER PR

£ITY-$1-2P HOLIDAY FL o 14 CITY-5T-2IP 6) HoltDH y 7,‘,% F i~ - -

TITLE W DELETE 21TILE r Change Addition
ornpPs e

v THOMPSON, GINGER 22N U"bgz; ’g e D L 2 £ C FingeRd

swmeeTaporess | 5300 SPANISH TR 2.3 STREET ADDRESS W ' 3 ‘

CITY-ST-21 %UDAV FL - -~ 2.4 CITY-ST-2PP L a—"—Z‘:'P :;/ 9‘%7‘ il -

MLE DELETE 31 TIMLE R Ir ETERS Change Addlfion

we | CHAVBERLAN, MNNA e |SETEOLE FETER e

sweeraporess | 1908 VICEROY LANE 3.3 STREET ADDRESS 7/0

CITY-ST-20 %)UDAY FL HM/ 34 0ITY-ST-2P t::) #z&;\gy ML 3#’:{? o .

TITLE ELETE AATIEE N oy Y Change Addition

NAME MICHALER, LORETTA 4.2 NAME f;f? 25 Y -+ A

steev aoness | 4835 LAKE RIDGE LN 43 STREEY ADDRESS . o

CITY-ST-2P gOLIDAY FL IIPﬁ/ 44 CITY-ST-2P ” H or&-oad-q_ ¥¢ 3 %69 % -

TMLE ELETE 5.1 TILE ’ . Changs Addition

e WILIAM, KAY s2wme JBERTIHA  MITHEL

steeeTabortss | 1420 WICKHAM LN 63 STAEET ADDRESS ! S’ﬂf A‘ Re Adi4. RY.

OITY-5T-21P %OUDAY FL EH’/ 54 OITY -5T-21P {4rby D/-L-\(/ BLA.3 '-/%fﬂ -

TTLE DELETE 6.1 NITLE D . . L Change Addition

HAME THUMAN, JOHN A. 62 HAME ¢ H‘A KLES M TeHEL

sweetaooress | 1722 COCKLESHELL DRIVE 6.3 STREET ADDRESS IS4y AR Ad) B Ry

CITY-$T- 2P HOLIDAY FiL 84CITY-5T-2P idobr DA V. FLA 2G4

14. Thereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){l), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the seme legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowaered to exacute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o Block 131if ¢ ~Qr on an altachment with an S,

A Ay P Y A o TP Y RS I AT LY | 1 B R i . PE TERS 3 - é "‘?E

CORPORATION oo e Mar 12 1998 8:00am
ANNUAL REPCRT LS

CR2E037 (10/97)



