FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 791081

1. Corporation Narme

(3)

GROVEOWNERS COOPERATIVE OF LOXAHATCHEE, INC.

Principal Place of Businass

POST OFFICE BOX 365

Mailing Address

POST OFFICE BOX 365
LOXAHATCHEE FL 33470

FILED
Jan 22 1998 8:00am
Secretary of State

AVTARRONARTBWAT AN

3. Date Incorporated or Qualified

=

b

LOXAHATCHEE FL 33470 08/22/1978
4. FEI Number Applied For
_ 59-1841340 Mot Applicable
2 Principal Place of Business Mailing Address 5. Certificate of Status Desired O $8'75 Additional

Feg Required

Suite, Apt. #, etc.

za
28]
=

Suite, Apt. #, elc.

$5.00 May Be
Addad to Fees

B. Election Campalgn Financing
Trust Fund Contribution

[22] 27
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
EI ZI [T ves No
Zip Country £ip Cauntry 8. This corparation owes ar has paid the current year Intangible
[24] [25] 29] [30] Personal Property Tax due June 30. Yes [INo
8. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
CHITUK. EDWARD 82| Street Address (P.O. Box Number is Not Acceptable}
6549 EASTPOINTE PINES ST.
PALM BEACH GARDENS FL 33418 &
84| City 85| Zip Code

FL

503, Florida S

office or registered agent, ar both, in the State of Florida. Such change was autharizeg by the corporation's board of din
agent. | am familiar with, and ascept the obligations of, Section 617. tes. . ﬁ‘
SIGNATURE Dwadd BITLIK @[_u

11. Pursuant to the provisions of Sectians 617.0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered

tors, | hereby accept the appointment as registered

Signatura, typed or printed nama of registered agent and itle if apglicabla.

(NQTE: Registerad Agent signature requirad when reinslaling}

W//{/,?!

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PDT LI DEtETE 1.1 TILE [T change [T Addition
NAME CHITLIK, EDWARD 12 NAME

sTReET aporess | 6549 EASTPOINTE PINES CT 1.3 STREET ADDRESS

CITY-S7-2IP PALM BCH GARDENS FL 14 CITY-5T- 7P

TRE VPD LT DELETE 2.1 TETLE [T Ghange  E] Addition
NAME KABAT, DARWIN 22NANE

sTreeT anoress | 6246 FINSBURLU CT. 23 STREET ADDRESS

CITY-ST-2P PALM BCH GARDENS FL 2,4 CIMY-ST-2IP

TLE sD [T oELETE 31TLE [ Change [ Addition
RAME HERSHENSON, MELVIN 32 NAME

sweer aooress | 5165 BROOKVIEW DRIVE 3.3 STREET ADDRESS!

CITYST- 2P BOYTON BEACH FL 34, TITY-ST-ZIP

TE [T DELETE 4.1 TILE [JChange L[] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-$T- 2P l 44 CITY - ST-2P

TITLE [T CELETE S1TILE [T change [T Addition
NAME 5.2 NAME

STAEET ADDAESS 5.3 STREET ADDRESS

DITY-ST- 2P 54 CITY-ST-2IP

TITLE L1 DELETE §17ITLE [ ] change  [_ Additlon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CUTY - ST- 2P 64 CITY-ST-2IP

indicated on
Block 12 or Block 13 if ch

SIGNATURE:

ged, or on an attachment with an

adgrass.

14. | hereby ceni{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report of supplamental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trystee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

EJu/ B d C)ﬁzm 1

CR2E037 (10/97)



