SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

AMOUNT DUE ON OR BEFORE 0/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

1. Corporation Name (3)
GROVEOWNERS COOPERATIVE OF LOXAHATCHEE, INC.

Secrotary of State
DOCUMNaENT # 791081

Princlpat Place of Business

POST OFFICE BOX %5
LOXAHATCHEE FL 33470

Mailing Address

POST OFFICE BOX 365
LOXAHATCHEE FL 33470

FILED
Jul 25 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

agent, | am familiar
SIGNATURE

accept the obligations of, Section 617.0503, Florida Statutes.

3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1978 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 28] 59-1841340 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. o ) 8$B.75 Additional
o po 5. Cerlificate of Status Desired O Foe Required
Cily & State City & State 6. Efection Campaign Financing $5.00 May Bo
22 28 Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26 29] |30 Personal Property Tax due June 30. ] Yes No
9. Nams and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 Name
CHITUK, EDWARD 82| Stroet Agdrass (P.O. Box Number s Nol Acceptable)
6549 EASTPOINTE PINES ST.
PALM BEACH GARDENS FL 33418 8
84| City FL as] Zip Code
41. Pursuant 1o the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Ite registered

office or ragistered 32?\% o(r_‘ both, in theo State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1ﬁgsappoin1mem a4 reglstered
th, an B

Bigrature, typad o gwinted name of regsiared agont and tie i applicable

{NOTE: Registerod Agant signature requlrad when reinstating)

DATE .

CR2E037 (4/97)

appears in Block 12 or Block 13 i ciginged. or on an altachment with an address.

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THTLE PDT {_J DELETE LITILE T change - L Addition
NAME CHITLIK, EDWARD 1.2 NAME .

sweeT aooress | 6540 EASTPOINTE PINES CT 1.3 STREET ADDRESS

CiTY-51-2¢ PALM BCH GARDENS FL 1A CITY-ST-2P ‘ :
HLE ) [J DELETE 2ATILE Ll change - [ Agdition
NAME KABAT, DARWIN 22 NAME :

streeT apDRESS | 6248 FINSBURU CT. 23 STREEY ADDRESS.

CAFY-ST-2P PALM BCH GARDENS FL 2 4CITY-ST- 2P

TILE sD [ DELETE IATILE K1 Change T T Addition
3 HERSHENSON, MELVIN 3.2 NAME

st 000ess | DOPIROUNFAIN-DR60. sssmerraoneess | S 16§ BROBMILEUW_DENE

om-sT-2p | ANEWORTEFL seonv-stze | @ypyToN SEACIH E],ﬂ:n %35&31‘!

i F DELETE 41 TILE Change Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREEY ADDRESS

oiTy- 5T- 20 4.4 CITY-S1-21p

TILE [ DELETE 5.1 TITLE L] Change ] Addition
NAME 52 NAME

STREEY ADORESS: 53 STREET ADDRESS

CiTY-8T-2P 54 CITY-5T- 2P

TME [J DELETE BATILE [J change ] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 LiTY-S1-21P

14. | do hereby certily that the information supplied with this filing doos not qualify for the exemption slated in Section 118.07(3)(j). Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annuel report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that
I am an oflicer or director of the corporation or tha recelver of trusiee ampowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name




