2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # L44359 Mar 01, 2005 08:00 A
1. Enty Name Secretary of State
THE GROVE GOLF COMMUNITY, INC.
Principal Place of Busmess Mailing Address
8762 ESTATE DRIVE 8762 ESTATE DRIVE
e RN RO
2. Principal Place of Business 3, Maling Address
Sutte, Apt. #, efc Suite, Apt. 4, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Apphed For
. 65-0252300 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 g’g‘gfqage‘g“o“al
5. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glfg‘zMéSN'["ﬁ']I:EL%i\Flil!\/E Street Address (P.C, Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, lypad of prnted name of ieg srared agent and tile 1 applcable (NOTE Rogistered Agent signatule tacuired when @instating DATE
FILE NOW!H! FEE IS $150.00 9. Election Campagn Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibuton. L] Added to Fees

Make Chack Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete THiE [ cnange [ Addition
NAME SLAMAN, ALLEN | NAME N .
SIREET ADDRESS | 8762 ESTATE DRIVE STAFET ADORESS LAOGET24 7341
oy sTap |WEST PALM BEACH FL .7 7 {3/ 01/ 05-80020-001 150, 00
TITLE T [ Delete HILE [ Change [ Addition
NAE SLAMAN, ROBERT A NAME
STREET ADDRESS | 4646 W HWY 182 STREET ADDRESS
oy Si-2IP KISSIMMEE FL 34746 CITY-ST.2IP
HILE s [ Delete iTLE [Jchange [ Additin
hame WEINSTEIN, FRED NAME
SIRFET ADDAESS | 1601 § CONGRESS AVE #3860 STREET ADDRESS
Y- sT-2IF BOYNTON BEACH FL 33426 CiTy-51-21P
HILE O Delete It "} change ] Addition
RKAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-7P
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
ciry-§1-aie CIY-SFOF
T O oetete it [ change ] Adaition
NAME HAME
STREET ADDRESS STPEET ADOIRFSS
CITY-51-71P cie-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. ! further certify that the information
indicatad on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or: an attachment with an address, with all othar like empowered.

SIGNATURE: _ (L <O < f Drrecpr~ 37/15%{' (5230070

SIGNAFURE AND TYPED CR PRINTED OF SIGNING OFFACER OR DIRECTOR Date Daytrna Phene #




