FILE NOW: FILING FEE IS $61.25 FILED
O ROFIT Ry, ronon DEeATIMENT OF STATE Mar 03 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI’CtaI'y Of State

DOCUMENT # N45570 (1)
. poration Name
GROVE HOUSE OF JACKSONVILLE, INC.

T

Piincipal Place of Business Meiling Address
% SHARI WEITZNER/GROVE HOUSE 1054 KINGS AVE. 3. Date Incorporated or Qualified
1054 KINGS AVE. 3601 CARDINAL POINT DRIVE : 16;6971991 vall
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us 4. FEI Number Applied For
59-3087085 Not Applicable
2, Principal Place of Business 2a. Mailing Address 8. Cortilioate of Stalus Desired 0 58-75 Additional
m m Fee Required
Sulte, Apt. #, elc. Suita, Apt. &, ol 6. Election Campalgn Financing $5.00 vay Be
22 27] Trust Fund Contribution ] Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a homaowners agsetiation?
™) m ] ves M}m
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
;1 —?a TBI ;EI Personal Property Tex due June 30. 7 ves m No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
KOEQ'ER' STEVEN C. 82| Street Address (P.O. Box Number is Not Acceptable)
10151 DEERWOOD PARK BLVD
BLDG 100 SUITE 200 )
JAX FL 32256 84| City FL 35] Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

office or regisiered agont, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o ponled namo af ragistered agont and wtle It appiicable {NOTE: Registered Agent signature raquired when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e PD O oruete 1IHIE [Jchange ] Addition
NAME PIES, RENA 1.2 NAME
smeeraooress | 8219 WOODGROVE RD. 1.3 STREET ADDRESS
____C{T\"ST-ZIP JAGKSONWLLE FL 1.4 CITY-ST-21P
TME VD 7T petete 21TNLE [ Change [ Addition
NAME JACKSON, ROSE 22 NAME
sweeTanpress | 2626 SPREADING OAKS DR. 23 STREET ADDRESS
oTY-S1-2P JACKSONVILLE FL 24 CITY-S1-2IP .
THLE STD LT DeLEit 3ITMLE [fhange [T Addition
NAME RAINNIE, WARD W. 3.2 HAME .
sweet anphess | 4190 BELFORT RD. 3 STREET ADDRESS | 7 é 5 0&” J 7 Sfl / %C 520
CITY-ST-21P JACKSONVILLE FL 34, CITY-5]- 2P Jat V Joad t'/Z J— 2
me TRU [T beETe ATUIE - 7 i Change Asdition
NAME CARLUCCI, MAYY 4.2 NAME
streeTanoress | 4251 GREAT OAKS LANE 4.3 STAEET ADDAESS
CITY-8T-21P JACKSONV“.LE FL 32207 44 CITY-ST-21P
TLE TRU LT DELETE EATIE e LT Addiion
NAME KATZ, CAROLE 5.2 NAME )
seeevsooness | 2243 SARAGOSSA AVE. sssmeerooness | ST/ éﬂ g/\% ,5/,(_
CrY-St- 2P JACKSONVILLE FL 32217 5.4 CITY-S§T- 2P S Z N oavrlle J"/ Ry ;2.5 7
THLE CJ OfcETe 6.1 TITLE o A Change ‘Addition
HNAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 DAY -57- 2P

14, | hereby oenirﬁ that the information supplied with this filing does not quality for the exemption stated In Saction 119.07(3X)i), Floridg Statutes. | further certify that the Information
indicated on this annual reporl of supplemental annual repon is true and accurats and that my signature shall have the samae legal sflect as if made under cath; that | am an
officer or director of the corporalion of the raceiver or trusies empowered to execute this report ag required by Chapter 617, Flofida Statutes; and that my name appsears In
Black 12 or Block 13 if changed, or gn an atlachmant yith an address.

SIGNATURE: __

lp o’ 8l23/27  F0q-3ue0

NG OFFICER OR IRECTOR time # ARRASE &




