FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SOt
CORPORATION ;
ANNUAL REPORT

1998

i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 88645

1. Corporation Name

LAKE GROVE VILLAGE, INC.

(3)

Maihng Address

233 N COUNTRY CLUB DR
LAKE WORTH FL 334621113

Principa! Piace of Business

233 N COUNTRY CLUB DR
LAKE WORTH FL 334621113

FILED
Mar 12 1998 8:00am
Secretary of State

[N A

DO NOT WRITE IN THIS SPACE

us$ us
3. Dale Ingorporated or Qualified
e _08/21/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] R P 50-2837645 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, el i
j L. an e wie. AP ele B. Certificate of Status Deslred w $8.76 additional
22 e z_zl Feo Required
City & State ... Ciy & Stete 8. Election Campaign Financing $5.00 May Be
_2_:;] o B 23] Trust Fund Contribution Added to Fees
Zip | Country —r Country 8. This corporation awes or has paid the currept year Intangible
2_41 25-] e gg]r ;)-l Parsonal Property Tax dus Juhe 30. Yes Mo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
KJELLGREN, JOYCE A 81| Name
233 N COUNTRY CLUB DRIVE 82| Siroel Address (P.O. Box Number Is Not Acoeptable)
LAKE WORTH FL 33462
83
84| City

FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its r
office or ragistered agent, or bioth, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered

agent. | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE ___.

istered

Signaire, Typd oo pricfedd Do of oo red mgonl el L0 0 apphoatie. (NOTE - Rogistared Agenl sigralure required when renstating) DATE
12. T OfTICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 10O OFF¥CERS AND DIRECTORS IN 12 §
TILE oV (] oeLete 11TLE [T Change ~ LT Addition | 5=,
NAME KEATHLEY, HAROLD L. 1.2 NAME
staeet apoess | 8331 SE ROYAL STREET 1.3 STREET ADDRESS %
LiTY-S1- 2 HOBE SOQUND FL 1.4 OITY -51-21P &
TITLE DST {1 oeLeve 21THE [JChange ] Aadition |
NAME KJELLGREN, JENNIFER L 2.2 NAME
stheeT apDress | 233 N COUNTRY CLUB DR 2.3 STREET ADDRESS
ciy-st- 2w ATLANUIS® 2.4 CIY-§1-21P
e DpP LT DELETE 31 TILE [Jchange ] Addition
NAME KJELLGREN, JOYCE A 32 NAME
sweeraporess | 233 N COUNTRY CLUB DR 23 STREFT ADDRESS
CITY-SI- 2P ATLANTIS FL 34.CHY-51-2P
TITLE R W TG 417TILE [J change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP e 44 CITY-ST-2P
TIlLE L DELETE 51 7LE L) Change [} Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-$1- 2P o 54 CITY-ST- 2P
TIE R I N AT 6.1 TMLE [T Change ] Addition
NAME 5.2 NAME
STREFT ADDAFSS 6.3 STREET ADDRESS
CiTY-51-2P _ 6.4 CITY-5T- 2IP

14, | hereby certify that the information suppﬁ:d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
indicated on this annual report or supplornental annual roporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
olt:cor or chreclor of the corporalion or the Teceiver o truslee empowered 1o exacuts this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on an atlachment with an address

QIGNATURE: /Jicccs 7 Koillsron  Toyes A KIELLGREN, PRES.

D-ag-08 i) QL1637



