FILE NOW: FILING FEE IS $61.25

NONPROFIT o AL
CORPORATION g
ANNUAL REPORT

1996

Sandra B. Morthal

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN OF CORPORATIONS

m

DOCUMENT # N16171

1. Corporation Name

GARDEN GROVE ASSEMBLY, INC.

(3)

Principal Place of Business

P.O. BOX 7668
WINTER HAVEN Fi. 33883-7668

Mailing Address

P.O. BOX 7668
WINTER HAVEN FL 33883-7668

NS A I

3. Date Incori)o«ated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
5. 3327 ] 0 Bax UL 2238064 o Appicabi

Suite, Apt. #, etc,

2\C 00055 (rlhens

Suite, Apt. 4, etc.

M $8.75 Additional

5. Certif 1 Status Desired
Caertificate of Status ires Fee Required

Gi'd State

Lndey Hrmew /7,

City & State

28 (VB8 Nl FZ

6. Elaction Campeign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

23] ¢2L
Zi Count Zip
24 3332570 25 / 20| 23853765

WA "

This corporation has liability for intangitile Wr 5. 199.032,
Florida Statutes 0O ves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81

COLLINS, CHARLES E
817 ORANGE STREET

er ol

82 ZW%J% f)'e‘l N{tjA\‘ Yt‘.tﬁgw"
i refss (FAd. X Numbar IS NO anle,
{2~ |

AUBURNDALE FL 33823

83

> C“?)Kr tow

FL I“Lﬁ%o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove named corporation submits this slatement for the purpose of changing its registered office
ar 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 ragistered agent. | am

tamiliar WW the obligations of tion,617.0903, Florida Statutes.
SIGNATURE < ___:ﬁ‘
Slignature, typed nnted name of registered agant and 1T cabi NOTE Reglster

L2 55

Bgant -s'rgnaiure required when reinstating)

DATE
13 OFFICERS AND DIRECTORS 73. ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PT OTLETE TATILE 5 /71‘3 / Ve C ek Jpl)tag Hion
NAME MEADOWS, JEFF 12 NAME |20l &n Horwny p%
areeraress | 3717 35TH STREET N.W. VSSTREET ADDRESS | {2 e Je ~£ ﬁ
CITY-5T-2P WINTER HAVEN FL 140Y-8T- 2P ¢ 3 33‘9?
TILE VPT [ IDELETE 21 TILE Clchange [ Addition
NAME MULKEY, STEVE 22 NAME
swweer anvaess | 7070 ROBIN ROAD 23 STREET ADDRESS
eTy-S1- 29 BARTOW FL 2,4 CITY-5T-2P
TLE T [ DELETE 3ATIMLE [C)Change [ Addition
NAME COLLINS, CHARLES E. 32 NAME
steeet aooress | 617 ORANGE STREET 33 STREET ADDRESS
CITY-5T- 2P AUBURNDALE FL 34 CITY-5T- 2P
THLE [3) [CIDELETE 41TILE [Jchange [ Addition
NAME STRINGER, RAYMOND L. 4.2 NAME
staeer anomess | 492 HEATHER CT. 43 STREEY ADGRESS
CITY-5T-2P BARTOW FL 44 CITY-5T-2PP
TITLE [CIDELETE SATITLE [OChange [ Addition
NAME I 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
Y -5T-ZP 54 CITY-ST-2P
TILE [C)DELETE 61TITLE Clchange  [J Addition
HAME 52 NAME
STREET ADDRESS .3 STREEY ADDRESS
CITY-5T-71P §.4 CITY-ST-ZIP

oath: that | am an officer or diractor of the corporation or the receiver or frustes empower
appears in Block 12 or Block 13 Iif changed, or on an attachment with an address.

SIGNATURE: _R

SIQNATURE AND TYPED OR PRINTED NAME O

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under

ad to execute this report as requirad by Chapter 617, Flarida Statutes; and that my name

| ATy TY2F#IP27

Date Daytime Phona &

CR2E037 (12/95)



