FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁg;““'fii FLORIDA DEPARTMENI OF s;r:\f E 7
CORPORATION € & Sandra B Morlham
ANNUAL REPORT %@J Secretary of Stato
1996 A

[

'DOCUMENT # N45570

1. Carporation Nare

GROVE HOUSE OF JACKSONVILLE, INC.

Frincipal Place of Business Miﬁmg »’\_lele%:
% RENA PIES % REMA PIES
3601 CARDINAL POINT DRIVE 3601 CARDINAL POINT DRIVE
JACK ILLE FL. 322575582 JACKSONVILLE FL 32257.5542 3. Dﬁﬂcorpomted or Qualifiexc 3a. Date of Last Report
. 10/09/1991 02021995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Numtser | Applied For
;' Boewbn Qm\\ SR 'EI Broevine E Ay .. _ 59-3087085 o Mot Applical e
ite, A C. Suite, Apt. ¥, et
E‘ﬂ Suite, At ¥ etc El Suita. Apt we 5. Certhicate of Status Deaireed E SBF.EZE::‘GA(;’S:};ZM‘]
City & State T - Gty & State 6. Eloction Carmpaign Financing $5.00 May Be
2 28] o _ Tust fund Gongturion [ Added to Fees
Zp Country . w | Country B. Inix corporation has labilty for intangdile tax under s 199 032
[24] L a0 - Florida Stautos Vs O No O
9. Name and Address of Curr_e_f_\!_ﬂggk;ﬁtrerggﬁggrl__ ~10. NamA ggcj}ddressﬂypw Registered Agent
81 Name
KOEGLER, STEVEN C. [82] St Ak PO B Norber 16 Not Accer i) -
4855 SALISBURY ROAD dreisy Drewoed Paby Pracevapn
SUITE 390 =, -
ULV NG VGO DG E . L OG
JACKSONV]LLE FL 32256 84 Cuy T 85] Zip Code
e ST S AT S o FL PP LY

11. Pursuant to the provisions of Sections 6170500 and 617 1508, Flaridla Stalutes, the atiove named carporation subvints this statenicnt o the purpase of changing its registarad off oo |
or registered agent, or both, in the State of Flarida, Sueh chargn was aathornized by the corparation's board of directors. | narchy acceplt the appointment as registered agent. | am
farmibar with, and accept the oilgations of. Section €17,0503, Florida Statutes

SIGNATURE TSl rad Ll I 1 ¢ E : . oAl -

12 ‘ ) "_omcgrm‘:w?f DIRECTOHS D ) A . T TOON T aND T 6
TITLE ) STD o ' T o D-ﬁ[ETEiiw B K ]‘,W;,,ff T_Dijwj - o - B4 Cange I Addtion | g
Rkt WEITZNER, JEFFREY 12 Na 5
StReFtanoress | 3420 BEAUCLERE RD. 13 SIHEET ADDAE 55 g
Cry-§-7 JACKSONVILLE FL 32257 . _ qegwsine | |&
T.ILE PO CIDELER 20TIILE I [ Cnange [ Addticn |
HAME WEITZNER, SHARI M. 22 NAME

STREET ADDRESS 3429 BEAUCLERE RD. 2 ISTHEET AZDRESS

Ol 31 21 JACKSONVILLE FL 32257 . o fzacresoae

TINE D [IDELETE 31 NILE [1Cmange  [] Addien

hanE ROWLAND, DUANE 37 M

STRFET ADDRESS 4705 EXEKER LANE 33 STHEFT ADDRESS

CITY-§r-1p JACKSONVILLE FL 32210 e Wasomvestae o L

TnF '} []0ELETE A1TINLE [dChange [ Addtion

NAME HORN, KENNETH DR. 4 2 NAME

STKEET ADUAESS 2925 BEAUCLERC ROAD 4 3SIREET ADDRESS

Ciry-g1-zp JACKSONILLEFL . eqcimesral | oo e
i3 TRU [Ioeiere 51TILE [ Crange [ Addition

haME CARLUCCI, MATT 52 NAME

STREET ADDRESS 4251 GREAT QAKS LANE 53 SIREFT AUDRESS

CHY-ST- 2 JACKSONVILLE FL 32207 e Esatuv-sioaw o e

nnLe TRU [ToeETe G1TILE [Icnange [ Addiien

NAME KATZ, CAROLE B 2 NAWIE

STREET ACORESS 2243 SARAGOSSA AVE. &3 SIREET ADDAESS

CTY-ST-7P JACKSONVILLE FL 32217 64017572

14. ! do hereby cedify that the information suppled with this filnig is voluatarily furmished and doos not qualify for the exemption stated in Section 1 190713k, Florida Satutes. | further
certi’y that the informaton indcated on this annual repart o supplemental annual repor 1s true and accurale and thal My sgnature shall haves the samie legal effect as i mads under
oath; that | am an officer or drectar of tno Corporalion o the rece ver or trustes empoweront o exocute s fepart as reg rred by Chapter 617, Foridh Stalates: aod that my name
appears in Black 12 or Bock 13§ changegou an altachrnent with an acldress

SIGNATURE: N \A , o SEER Gy WUt AL 4] 94 Qo ase (G TC
fu Y
E D TYPECTOR PRINTED NAME OF NING OFFICER OR DIREC1OR Lhat- | Dot Phawie k




