SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED § [,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E I
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 99 1 999 8 . OO am :
CORPORATION Kathorine Harria Secretary of State
ANNUAL REPORT - 4 Secretary of State
; 07-19-1999 90014 048 ***150.00
1999 @ , DIVISION OF CORPORATIONS
DOCUMENT # v
1. Corporation Name L44359
THE GROVE GOLF COMMUNITY, INC.
TR
8762 ESTATE DRIVE 8762 ESTATE DRIVE '
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33419 :
DO NOT WRITE iN THIS SPACE i
3. Date Incorporated or Qualified F )
01/23/1990 8
2, Principal Piace of Business 2a. Mailing Address” """~ "7 ) 4, FEI Number Appiied For I -
[21] 28] 650252300 Not Applicable ]
Suite, Apt. # etc. Sulte. ApL. # etc. 5. Cerlificate of Status Desired L1 $8.75 Additional I
E] ;}—I Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 may Be ‘L
El m Trust Fund Contribution D Added to Faes [ -
Zip Country Zip Country 8. This corporation owes the current year ! L '
24 25 g‘ ;‘ Intangible Personal.Property. I:I Yas |:| No »
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
815 Name
SLAMAN, ALLEN 1. = S
8762 ESTATE DRIVE Street Address (P.O. Box Number is Not Acceptable) :
WEST PALM BEACH FL 33411 83 i '
.
84| City 85| Zip-Code '
FL
14. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered "

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistsred
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes. ;

SIGNATURE A

Slgnature, typed or printed nama of registered ggent and tle i agplicable. {NOTE: Registared Agent signature required when reinstating) DATE 8 L .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12| & F )
TTLE p f_1 peLeTe LITITLE [ change [ addton | S
NAVE SLAMAN, ALLEN | 1.2NAME 2 |
streeTAporess | 8762 ESTATE DRIVE 1.3 STREET ADDRESS T
CITY-STZIP WEST PALM BEACH FL 14 CITY-ST.2P g b
TME T _ Joeeme 24TIE {1 crange [ Acaiion E :
e SLAMAN, ROBERT A e | _ |
“streeraooress | 2168 MAJESTIC WOODS BLVD B " J2asTReET ADDRESS '
CITY.ST.ZIF APOPKA FL 24 CITY.STZIP
TILE S [ orLeTe 31TME [ change [ Addition
NAME WEINSTEIN, FRED 3.2 NAME
sreeTaporess | 3695 W BOYNTON BEACH BLVD, STE 8 3.3 STREET ADDRESS )
CIYSTZR BOYNTON BEACH FL 346TYST-2P I
TITLE [ oeeTe 44 TMLE [T change 1 Acdition |
NAME 42 NAME i
STREET ADDRESS 43 STREET ADDRESS [ .
crystzP 44 CITY-ST-2P [
nme WEETEE 51 TITLE [ change [ addition P
NAME 52 NAME '
STREET AGDRESS 5.3 STREET ADDRESS |F
CITY-ST-ZIP 54 CITYE7-ZIP L
TME [ peeere 6.1 TILE [ change [ Addition ;-
NAME 6.2 NAME 3
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZIP 6.4 CITY-ST-ZiP my :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that tha 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 diractor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an ajlachment address.

SIGNATURE: SAVAATRE 7-8-0¢ (Se)) 195 dod7

— P P A

= | I ]




Sqo7y2-Tool{ ¥

Page: 1 Document Name: untitled quSS?'
BANK 0607 OPERID ZVGY9 STOP HOLD CAUTION ALERT UPDATE OBSHC11 07/12/99 12:44
ADD STOCP
ACCOUNT ACCOUNT BEGIN END CHECK
BANK NUMBER TYPE DATE DATE DATE
0607 0182002027084 s 07129¢% 011200 012999
AMCUNT " AMOUNT CHECK NBR CHECK NBR FEE
LCOW ) HIGH LOW HIGH CHARGE WAIVE
150.00 150.00 3070 3070 1 00 ;
DESCRIPTION : DEPARTMENT QF STATE ;
OPERID ZVGS ENTRY NBR 0001 TYPE S STATUS RECORD ACCEPTED i

FUNCTION AS BANK 0607 ACCOUNT 0182002027084
PF1=>HELP PF3=>SHCA SEL MENU PF4=>MAIN MENU PF5=>ADD ANOTHER S,R,L,H,K,C i

Date: 07/12/1999 Time: 12:44:33 PM
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3703 ESTATE DR
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37|
Jaw/ 11449

DePr. OF S8TATE ©F CLORDA

SECRETARY OF STATE, DIV. OP CORPORATIONS

FO Rox 1So0

TALLAHASSEE BL 38302 - [§00

LXTA. KATUHEeAE HARRIS

RE: GROUE GOLE COMMUNTY, (lC.

DEAR Mo LHARRIS:

WITR(S THE (AST COuPLE OF DAave T
RECEIVED & OEColD Aotiece OF ‘1999 PRoIT
CORPORATION Al Al. REPORT PACKET. T wWhd
JERY RIULPRISED () THAT T +bD PREVIOUDLY

PALDO ®SO.00 BY SUATRUST BAAK C‘,{-lt’:tt&"E o070
0L OOLAULRY 9, Q99 . 1<) CUECKIAG O (TH THE
BALK T DISCOVERED YOoOuR OEEICE D NoT CADH
MY cblEck . T REQUESBTED THE BASK T of
FAYMENT THERE of - (CoPY ATTACHEDR). T AM
TORWARDING To You A LDEW CUECK [ THE
AMOUAT OF 3 (50.00 ALeDG WITH A COMPLETED

L

ForM YOou. RECEULTLY SEAT me &> T ASSUME
MY FRST HoTICE FROVMIL you (OO LOST BY YouR
OLCIWRE AT THE SLME TIME MY GHECK WAD LogT-
T o dorvt TeEL THAT T SHoudd &
PEAALIZED BECAUBE rour, DO HoT PROCESS MY




1

$70742 700K - Y8
Li43sy

ORGIdAL AYMELT. T HoPE You AHGREE . I
SACERELY HOPE THAT Yok BEULEVE THAT T
MALLED THE ORIGMAL FORM ALD CHECK TIMELY,
RECAUSE T DWD. To PAY & ADDITOSAC *doo.00
FOR SOMETH/ Mz THAT waD AoT my FAULT

WILL TRULY BE & GREAT HAORDOSH|P.
YOOUR CoANSIDERATON 1 THUDS mATTER

1S OPPRE C(ATED -

& lCERELY

Effimcn Gomenn

ESTHER M. SCAMA




