-~

-

2004 NOT:-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) e -

FILED
Mar 24,2004 8:00 am

DOCUM ENT # N03000006486

1. Entity Name

GROVE HOUSE SUPPORTIVE SERVICES, INC.

Secretary of State

03-10-2004 90027 021 ****5] 25

Principal Place of Business Maiting Address

z:;oo UNIVERSITY BOULEVAHD WEST %1010 UMNIVERSITY BOULEVARD WEST b b q U/o0d
JACKSONVILLE FL 3221 7 JACKSONVILLE FL 32217
0 O
2. Principal Place ot Business 3. Mailing Address ”ll]lm | Ilulm |I|H lllﬂ llm [m m MI Mﬂ Hw
i i|
Suite, Apt. ¥, etz Suite, Apt. #, ec. MOORE CR2E037 (11/03)
City & State City & State 4 FEI Numbar Applied For
’ 3 () 2?— r’ Not Applicable
Zp Country ) Counlry 5. Cedificale of Status Desired [ g;f?qu A;l:énona!
6. Name snd Address of Current Registered Agant 7. Mame and Address of New Registerad Agsnt
| by w0 o mem . Nm - Lt e _ .
CURLEY CHARLES RJR ... e - " — N
1301 FHVEHPLACE BOULEVAHD - Steet Address {P.OFBox Number is Not-Accaplable)™
SUITE 1500
JACKSONVILLE FL 32217-3220 A =
- City FL } p Codte

8. The above named entity subrhits this statement for the purpose of changing its registerad office or registered ageni, or beth, in the State of Florida. | am famifiar with, and accept

the ebligalions of registered agent.

SIGNATURE

Slgnature. typad or prisied name of registared agend and Lite i apDhcEDE.

(NOTE: Regitsersd AQSIM BN 1eqUIRG WHSN INELATAGY

8. Election Campaign Financing $5.00 may Be
Trust Fundg Contribution. Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Pres. 0 Delese e V-Vres Change. 3 Adeiton

N MOORE, PAUL T HAME R avrs, 12 wnc k H

stz Apoess, | 2098 CRANGE PICKERS ROAD STREEF ADDRESS 588§ .Samn 9 Woeds dant_

omv.st.zp  [JACKSONVILLE FL. 32223 CITV-5T-2P gk nvlle 5 2 2200

E D TR grer e Treasure— - T(Cnange 03 Addtion

NAME GARLAND, MAUREEN NAVE ,r? + A m p( e‘

STREET apomss | 1750 STOCKTON STREET STREET ADDRESS S0 A

orv.sr.ne | JACKSONVILLE FL 32204 CITY-S1-2P a\_j;( ?Aﬁu h '[f .F‘l 32130 ‘_I

Tme o) Delele LE T DChenge  []addiion
‘fuE "~ |SMITH'STEVER - e R St NANE - - —_— =

STREET ADDRESS 4012 ORTEGA FOREST DRIVE STRELT ADDRESS
-emvisrip T I ACKSONVILLE FL- 32210 - Eam— 2GS 2 -

L E [ nelere TME [Clchange [ Addition

A NAME

STAEET ADORESS STREET ADORESS

Cmv-sT-ZP . cny-sf-28

nnE - O Deter e ClCrange [ Adaition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cmy-S1-2w

E O Delete Rutt: O change [ Addilion

NAME MAME .

STREET ADORESS STREET ADDRESS

CIY-ST- 2P Y- ST-2P

12. § hereby ceftify that the information supplied with this fil
indicated on this report or supplemental raport is true ar

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infomation
accurate and that my signature shall have the same legal effect as it made under oath; that & arn an officer or diractor

of the corporation of tha recaiver or trustee empowarad to exacute this repon aa required by Chapter 617, Florida Siaiutes, and that my name appears in Block 10 or Block 113
changed or on an attachment with an adadr /thh all otheLlike empowere
SIGNATURE: z@/ﬂﬂl 230-5¢/
'/ Oae Dayiune Fhone #

BGNATURE mnn@m%n_ OF SIGMING OFFICER OR DIRECTOR




