2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N45570

GROVE HOUSE OF JACKSONVILLE, INC.

Secretary of State

02-03-2003 90107 029 ****51 .25

Principal Place of Business
2700 UNIVERSITY BLVD W

Mailing Address
2700 UNIVERSITY BLVD W

#h #A1
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us

2. Principal Place of Business

3. Maiting Address

ACRRRTLAR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number 59.3037085 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOEGLER, STEVEN C.

10151 DEERWOOD PARK BLVD

BLDG 100 SUITE 200

JAX FL 32256

Streot Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

(A LG

/483

~
Signatura, typed or pnmeu\s@)fégisierd agent and title i a‘iﬁlml

{NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

.t

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

i OFFICERS AND DIRECTORS

indicated on this raport or supplemental report is true an:
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with al

SIGNATURE:

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE VPD [ Dslete TMLE VD ﬂ Change  [] Addition
NAME JACKSON, ROSE NAME Pal 7o Mev rc J

stheeT apoRess | 2628 SPREADING OAKS DRIVE STREETADIRESS | g 8 s ~ge kers K

orvstap | JACKSONVILLE FL 32223 st |5e kvanvi t/- Fi_32223

TITLE PD O celete TINLE [J Change [ Addition
NAME GARTLAND, MAUREEN NAME

streer aporess | 1750 STOCKTON STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32204 CITY-ST-2IP

FITLE M O Delete TITLE O Change [ Addition
NAME WEITZER, SHERI HAME

STREET ADDRESS | 3429 BEAUCLERC ROAD STAEET ADDRESS

crv-st-ze | JACKSONVILLE FL 32257 G-s1-2p

TLE STD 7T Delete TLE [ Changs ] Addition
NAME SMITH, STEVE R NAME ‘ o o

STREET ADDRESS | 4012 ORTEGA FOREST DRIVE ———smer ADDRES [ —— - . :

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-8T-2IP

TITLE [T Delete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TIME [ Delete TILE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

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

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 617, Florida Statutes; and?t my name appears in Block 10 or Block 11 if
i d.

3//71

Di-740-751/

CR2E037 (10/02)



