FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B
5

PR(())FIT FLORIDA DEPARTMENT OF STATE \J ( A r 23, 1 999 8 . 00 am
CORPORATION Ka H ‘
ANNUAL REPORT s::::r::fsz:s {l/ ecretary Of State

o 04-23-1599 90168 012 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # M76434 \

1. Corporation Name

SUNDANCE GROVES, INC.

Mailing Address

et G BRTH AVES S W (32062
P.O. BOX 2488
VERO BEACH FL 32961

Principal Place of Business

506.66TH: AVE~S.W.2 (32962} S-S
P.0. BOX 2458

VERO BEACH Fi. 32961

PRI [ S

00 NOT WRITE IN THIS SPACE

(VTR AR

arm—

3. Date Incorporated or Qualifed

. (04/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 65-0055248 Not Applicable
Suite, Apt. #, etc. Suita, Apt. 4, stc. 5. Certifcate of Status Desired L] $8.75 additonal
'ZEL ;] Fea Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
ZLQL m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible
LZZL 55_( LE’ ﬁa Personal Property Tax. [OYes é‘lo
9., Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglistered Agent
81( Name
LAMBETH, SCOTT ‘
1405 46TH AVE 82| Street Address (P.0. Box Number is Not Acceptabie)
VERO BEACH FL 32966 33

84| City

85| Zip Code

FL

i

%reg\-sl ngo-wa-s—au
agent. | am familiar with, “and accept the obllgauons of, Section 607. 0503, Florida Statutes.

11. Pursuant to the provisions of Sectlons 607. 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered |
Fthe corporatron’ eccept-the-appointment-es-registered ——— =

SIGNATURE

Signature, typed or printed name of registered agent and tith if applicadla. (NCTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE IN 12
TITLE P {1 DELETE 1.1TME [JChange [ Addilion
NAME LAMBETH, SCOTT 1.2 NavE
streeraporess| 1405 46TH AVE 1 STREET ADDRESS
CITY-ST-ZP VERQ BEACH FL 14 CITY-5T-2P
TME T- [] DELETE 24 TMLE [JChange [ Addition
NAME MILWOOD, DAVID 22 NAME :
streeTaporess| 4920 13TH LN . 2.3 STREET ADDRESS .
CITY-ST-ZIP VERO BEACH FL 2 4 CITY-ST-ZP
e VP [J DELETE 3ATITLE [Change [ Addition
NAME POWELL, RON ‘ 32 HAME
streeTanoress| 1223 36TH AVENUE SW. 3.3 STREET ADDRESS
CITY-ST-29 VERD BEACH FL 34.CTY-ST-2P
me S - [J DELETE 41TME [Change [} Addition
NAME JENKINS, JUDY 4.2 NAME
streetanoress| 7304 CABANA LANE 43 STREET ADDRESS
CiTtY.ST-2P FT. PIERCE FL _ $4CIFY-5T-2P -
TMLE ] DELETE 51TME ) =~ 7 7 [Change [_}Addition
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TIME {0 DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / / 6.4 CITY-ST-ZP

14, | hereby certify that the informati

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effgtt as if made under oath; that | am an

indicated on this annual report

officer or diractor of the corper, this report as required by Chapter 607, Flond tatutes;and that my name appears in
Block 12 or Block 13 if chan other like empowered,
= <L :
SIGNATURE: - COQUIRED /g SE)-sen. P2
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR 7/ Daa /7 Daytime Phone #

CR2E034 (11/98)

i



