FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT e Secretary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N93000004042 (8)

1. Corporation Name

GREATER GROVES HOMEOWNERS ASSOCIATION, INC.

LT

Principal Place of Business Mailng Address
C/O POST OFFICE BOX 3873 GO POST OFFICE BOX 3873
LONGWOOD FL 3278 LONGWOOD FL 32791
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1993 03/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26 59-3199776 Not Appiicabie
ita, #, . ite, Apt. #, efc. i
Suta. Apt ¥, et Sute. Apt. 4 eto 5. Certificate of Status Desired O $8.75 Additional
E‘ 27 Fee Hequired
City & State City & State 6. Eloction Carnpaign Financing O $5.00 May Be
23] B Trust Fund Contribution Added to Fees
2ip Gauntry Zip Gountry 8. This corporation has liability fog intangible 1ax under s. 199.032,
24) [25] 29 30| Florida Statutes Oﬁ ves [Tna
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81| Name
BECKETT. WILLIAM A 82| Strec! Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83
B4 Ciy FL ssl Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was autharized by the corporalion’s bicard of directors. | hereDy accept the appeintment as ragistared agent. | am
familiar with, and accept the obligations of, Section 617.05803, Flarida Statutes.
SIGNATURE . R I
Signaturg, typed o printad rame ol registerad agent and hite | apploable MOTE Acgstored Agenl signalrd raquired whan renstating) DATL G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D [JDELETE 11TITLE [QChange [ Addilion |+
NAME MANDELL, ROBERT A 12 NAME b
srreet ooness | 1905 KENSINGTON PARK DRIVE 13 STREET ADDRESS g
CIrY-§1-21p ALTAMONTE SPRINGS FL 140175120 &
TITLE D ‘KDELETE 21 BILE D ﬂ Change [ Additon |Q
N JMMERMAN, STEVE 22 NAwE e Hack
sreeraooress | 1105 KENSINGTON PARK DRIVE 2astReET A00RESs | 1655 04 (reatet Grvoves Awd -
CiTy-ST-21P ALTAMONTE SPRINGS FL paarv-stze | Mleqorent, F 1L 34D :
THILE D £ YOELETE J1TILE TD L1 Change gAdd\tinn
NAME SNYDER, SIMON D 32NANE Pavte. Carmarag
smeerancerss | 1105 KENSINGTON PARK DRIVE 33SIREET ADDRESS | F 2 U4 qu\t\‘ Trd.
CTY-S1-2P ALTAMONTE SPRINGS FL searstze | Mlecwonde €1 3L
TILE [ [IDELETE 11 TILE PO B Chang: [0 Addition
NAME NOBLITT, JAMES 4 2 NAME Nobhll, June.
street aooress | 15917 GREATER GROVES BLVD s3smesraonest | 159471 Grealdee Groves Bived
CITY-§1- 2 CLERMONT F 44CITY-ST-ZIP Cleconond. €L 3Y47))
TIRE Y [JDeLETe 51TITLE VD TACrange (O Addition
NAME EDWARDS, MARK 5.2 NAME
staeeTaporess | 2216 PINK GRRAPEFRUIT TRAIL 5.3 STREET ADRRESS
CITY -S1-2F CLERMONT F 54 CITY-S1-2IP
TITLE S [IDELETE E1TITLE L) ﬂ(}nange LT Additien
NAME CARTER, PAM 62 NAME
seerancaess | 15605 GREATER GROVES BLVD € 3 STREET ADDRESS
CiTy-S1-21P CLERMONT FL 64 CITY-ST-2IP
14. | do hereny certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)K). Fiorida Statutes. | further
centity that the mformation indicated gn this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ! am an officer or directorfg! 1 ation or the recgiver or trustee empowered to exacute this repart as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Biack 13 | attachmpn b ddress.
SIGNATURE: 5\ 129 (HO) g - 0300
Da'w

SIGNATURE AND TYFED OF HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytee Prona (




