DOCUMENT # N161 71 FILED

GARDEN GROVE ASSEMBLY, INC. Apr 24, 2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-24-2000 90122 009 ****70.00
3979 CYPRESS GARDENS RD P.O. BOX 7668
WINTER HACEN FL 33880 WINTER HAVEN FL 33883-7668
us us
F e T IR R RN R AR BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ . City & State 4. FEI Number Applied For
59-2238064 s Not Applicabls
Zip Couniry | Zip Country 5. Cerificate of Status Desired M/ ge%.;g l:I!i\:ﬂec:::ti\:-nal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent e
Name
Anones I, PErmEMER
Street Address Box Mumber is Mot Acceptable)
LITTLE, MARK A. RS A YPRLES  GAA OGS 2o
620 CORTEZ ST
LAKELAND Fi. 33813 ty Zip Code
Win el Havés FL %’5?8@

. The above nam—?d entity submits this statement for the purpose of changing its registered office or registered agent, or both, |ﬁ the state of Florida.

f/,u_fHM A}JDﬂZEw . Brementer f//o/oo

SIGNATURE
Slgﬁstum typad or printec name of registered agent and ttle If applicatia, {NOTE: Registered Agent signature required when reinstating) ATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDC 7 Delete TITLE . [ Change [ Addition
NAME LITTLE, MARK A, NAME
STREET ADDRESS | @20 CORTEZ ST STREET ADDRESS
CITY-ST-2IP U\KELAND FL 33813 CITY-ST-2IP
TITLE veT - [ Delete TILE [ change [ Addition
NAME MULKEY, STEVE . NawE
STREETADDRESS | 7070 ROBIN.ROAD = . ) STREET ADDRESS
CITY-S§T-21P BARTOW FLV i ’ T oITY-ST-2IP )
TITLE 1 O Delete TTLE . [ cnange  [J Aadition
NAME COLLINS, CHARLES E. NAME
STREET ADDRESS | 897 ORANGE STREET STREET ADDRESS
CITY-$7-71P AUBURNDALE FL GITY-ST-ZP
THLE ST 7 Delete TITLE [ Change ] Addition
NAME STRINGER, RAYMOND L NAME
STREET ADORESS | 482 HEATHER CT. STREET ADDRESS
CITY-8T-ZP BARTOW EL CiTY-ST-2IP
TITLE : {7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE - - [ cChenge [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recq er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _4 ,/ A - /ﬁfﬂm&u# Permenrern ‘f/ oD QZ"—/‘/BS

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)




