AMOUNT DUE GN OR BEFORE 08/30/98: $61.25 (IF

U PO P

 DISSOLVED,

NDNPRD_FFI}T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham e £
ANNUAL REPORT Secratary of Sfate E- ﬁ L E E-j

1998

DIVISION QF CORPORATIONS

1. Coiporation Name

GROVE OUTREAGH, INC.

x

DOCUMENT # N41242

(1)

egoCT 28 AMI0: 50
SECRETARY OF STATE

G

Principal Place of Business Mailing Address
0§ Sy
3749 GRAND AVENUE 3450 ROYAL ROAD GH0 § ? g
COCONUT GROVE FL 33133 MIAMI FL 33133 12/14/1980 .
4, FEI Number Applied For
580817275 Not Applicable
Principal Place of Business 2a. Mailing Address  Certificate of Status Desired D $8.75 Ad qitionai
26 Fee Required

=

Suite, Apt. #, etc.

Suite, Apt, #, etc.

-

55.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

22 27
City & State City & State 7. Is this nonprofit carporation a homeowners association?
E] El Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year [ntangible
Zl 25 29! B ?u-[ Parsonal Property Tax duse June 30. Yoes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21! Name
J. PATRICK FITZGERALD P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY S
SUME 2.C 83 AL iSE =S g ——10
P I (0 | » ) = 1
CORAL GABLES FL 33134 54| Ciy TIv !_.:?}’e"E:EEB S %P—, 'HEE-LJ.
#4235, L Tﬁ* b o5

fice or registered agent, or both, in the

1. Pursuant to the provisions of sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
State gf Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

0004607

CR2E037 (5198)

(=]
I™——ageht. 1 am familiar wj , & %me cgﬁaons of, section 617.0503, Florida Statutes. / ﬂ
SIGNATUNE £ W el — .
| S o iad narhe of reglmr(d agant and {tia if applicable, . (MOTE: Regisiorad Agant signatura réquinad when relnatating) DATE .
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PPD [X] cereTe 1ITTLE Pastor D Change |_] Addifion
NAME WYNNE, JQHN 1.2 NAME Fr. George Garcia
STREET
aporess | 4320 SE 15TH ST 13STREETADDRESS | 3460 Roval Road
crvsrze  |MIAMI FL 14CMYSTZP | Miami  Florida 33133 ]
TME 21TITLE L —— T ;
b [ oeere Associate Pastor D B Jcbange  [] Aditon
NAME GOWEN, WILLIAM 22 NAME
Fr. Rolando J. Castillo
STREETADDRESS | 3690 ST. GAUDENS RD. 23 STREST ADDRESS
3460 Royal Road
CITY-ST-ZIP MIAMI FL 24 CITYST-2IP - L
TILE STD ]E OF “Famme TTY AT, L OYIUa o000 E Change B addition
wwe v [MCGILL, CHRISTINE N Permanent Deacon [D
STREETADDRESS | 3776 SW 28 STREEI- 23 STREET ABDRESS Rev. Mr . Richard Carrollr 7
crrystze MIiAMI FL - 34 STY-STZIP 3460 Royal Road
TNE [ Joeere ferme Miami, FIorida 33133 T crange L] Addidon
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S7-ZP 4.4 GITY-5T-ZIP
TILE [ peete 5ATHLE [T change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-ST-2IP . ) .
] peere 81TILE [Tchange [ Addition
AME 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
TY-5T-ZIP 5.4 CITY-ST-AP _
14. | hereby cartify that the information supplied with this filing does not qualify for the examption stated In section 118.07(3)(i), Florida Statutes. I further certify that the informatin
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am
an officer or director of the corporation or the recalver or frustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changad 2@1 an attacly w an address.
G HIRE REG ASTOU (30 )48
SIGNATURE: A G52 REQUIRED ASTTO  (3p ) ygs 8303
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR, DIREGTOR 4 Date L. Diytiche Phohe # A




