2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16171

1. Entity Name

GARDEN GROVE ASSEMBLY, INC.

Principal Place of Business

3379 CYPRESS GARDENS RD
WINTER HACEN FL 33880

Mailing Address

P.0. BOX 7668
WINTER HAVEN FL 33863

FILED

(03-05-2001 90327 014 ****70.00

us us
7 PR SR IHEARRAREERAR I
5 e — Jama_
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2238064 Not Applicable
Zi I{ i
® Country Zip Country 5. Certificate of Status Desired l/geaa gfq l;:g:(;tuonal
6 Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T = T wew T s 0 2 = |Name Y ; M R
f2emen]er Iwiiw #r-
Street S8, umber is Not Accepighle)
PERMENTER, ANDREW H I B S ot C
3379 CYPRESS GARDENS RD Z

WINTER HAVEN FL 33880

o4

FL

Zip Code

52213

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3/1 /o

{

SIGNATURE
Slgnature. typed or printed name of registered agefit and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE POC sleta TIE ﬂ Bthang: [ Addilion
NAME LITTLE, MARK A NAME ﬁ/ﬂeﬂT ﬂde 'fdf‘)
STREET A0DRESS | 620 CORTEZ ST STREET ADDRESS Ly /Cﬂ'?ﬁ myw.
omv-s2P | | AKELAND FL 33813 CITY-ST-2P “,W y 332153
TILE VPT [ Delete TOLE [Jchange [ Addition
NAME MULKEY, STEVE NAME
sTREET ADDRESS | 7070 ROBIN ROAD STREET ADDRESS
CATY-ST-2IP BARTOW FL CITY-ST-7IP 7
- [~ S 1 B R bt iy = R I TS [ Change [ Addition
NANE COLLINS, CHARLES E. NAME
stReeT A0DRESS | 647 ORANGE STREET STREET ADDHESS
CiTY-5T-71P AUBURNDALE FL CITY-S7-21P
THLE ST O Delete TILE O Change [ Addition
NAME STRINGER, RAYMOND L NAME
STREETADDRESS | 492 HEATHER CT. STREET ADDRESS
oITY-5T-2P BARTOW FL CITY-$7-2IP
TITLE [7J Delete TITLE [IcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my sigrature shall have the same legal effect as if made under eath; that [ am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8leck 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

DGNATU B€ AND TYPED OR PRINYESNA|

h all other like empowered.

s UIRED

f2B 27 2uf

$ 74
7,.?37’ 95354

ZOF SIGNING OFFICER OR DIRECTOR

Date ¢

Daytima Phone #

Mar 05, 2001 8:00 am -
Secretary of State

CR2EQ37 {10/00)

X



