FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLOFRIDA DEPARTMENT OF STATE
CORPORATION . ) Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CCRPORATIONS

1996

DOCUMENT # 79108 (3)

1. Corporation Narne

GROVEOWNERS COOPERATIVE OF LOXAHATCHEE, INC.

M

Principat Place of Business Mailng Address
POST OFFIGE BOX 365 POST OFFICE BOX 365
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 23470
3. Date \ncorﬁorated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Fl E 59—184 1340 Not Applicable
Suite, Apt. ¥, et . Apl. #, etc. i
ue. A ee L., Sute ApL.#, etc 5. Certificate of Status Desired 3 $8.75 Adc!lllonal
22 27-1 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199 032,
24 |25 29 [30] Florica Statutes O vos MnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B1| Name
CHle, EDWARD 82| Suect Adldress (P.O. Box Number is Not Acceptable)
6543 EASTPOINTE PINES ST.
PALM BEACH GARDENS FL 33418 83
84| City FL as| Zp Code

11. Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the abave -named corporabion submits this statement far the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. t heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o o R . e L
Sl atare, type of privved rame of regetensd agent and tte | appl calie NOTE Rugstenad Agen' signature recuared wher rerstabng) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 15

TIILE POT [JDELETE LITITE [CJChange [ Addition

NAME CHITUK, EDWARD 1.2 HAME

siter aocacss | 6549 EASTPOINTE PINES CT 1.3 STREET ADDRESS

CITv-51- 2P PALM BCH GARDENS FL 14CHTY-§1-2

TILE VPO [bELETE 2 1TITLE [Jchange  [] Additan

NANE KABAT, DARWIN 22 NAME

secereooress | 6246 FINSBURU CT. 23 STREET ADDRESS

CrTy-ST- 2 PALM BCH GARDENS FL 24C0Y-31-2p

TITE s0 []0ELETE 31TILE [JChange [ Addition

NAME HERSHENSON, MELVIN 32 NAME

sieeeraponess | 9279 FOUNTAIN DR. 80. 53 STREET ADDRESS

CiTY-ST-2p LAKE WORTH FL 34 CITY-ST-2P

1003 [JDELETE 41 TI1LE [Jchange [T Addition

NAME 4 2NAME

STHELT ADDRESS 43 STREET ADDRESS

CITY - §E- 2 44CIT¢-SI- 2P

TITLE [JDELETE 51TITLE [ICnange ] Addition

NAME 52 NAME

STREET ADDFESS §3 STREE[ ADDRESS

CITv-ST-2p ' 54 CITY-5T-21P

TITLE { |DELETE 61TTLE [dchange  [] Addition

NAM: §2 NAME

STREE| ADDRESS § 5 STREET ADDRESS

CiTy-ST-2Ip B4CITY-S1-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3yK). 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 legal effect as if made under
oath; that } am an officer or directyr of the corperation or the recenver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and(hat my name

appaars in Block 12 or Black 13 ffFhanged, or an an attachment with an address

=
SIGNATURE: 4 Mﬁdm D Z2., l?fﬁ#;gg;?;}.?
AR OD o271 ]I v R

CR2E037 (12/95)




