FILE NOW: FILING FEE 1S $61.25

NONPROFIT g FLORIDA DEPAQM'L”:\H OF STATE
CORPORATION e \ Sandra B. Mortham
ANNUAL REPORT E

ALY .. Secrelary of Slate
A DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

GREATER GROVES HOMEOWNERS ASSOCIATION, INC.

" Mailing Addross

C/0 POST OFFICE BOX 3873
LONGWOOD FL 3279t

Principal Place of Business

C/0 POST OFFICE BOX 3873
LONGWOOD FL 32781

FILED
Mar 18 1997 8:00am
Secretary of State

AR AR NEAR

. Date Incorporated or Qualified

3a. Da&)}ézjaﬂg%n

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| . 69-3199776 Not Applicabic
Suite, Apt. #, plc. .
‘ F 5. Cenificate of Stalus Desired |:| $8‘75 Additional

Fee Required

Suite, Apt. #, elc.
27]
City & State City & State

23] 26]

. Flection Carmpaign Financing

$5.00 May Be

Trust Fund Contribwution Added 1o Fees

Zip Country Zip | Country 8. This corporalion has liabllity for intangible 1ax under s, 199.032,
—2;] g] ?9] 30] Florida Stalules Oves o
9. Namo and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81| Mame
BECKETT. W|LUAM A 82| Street Address (P.O. Box Mumber is Nol Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83

84| City

FL

85| Zip Cade

agent. | am famitiar with, and accept he obhgations of, Section 6170503, Florida Statutes.

11. Pursuant to the provisions ol Seclions 617.0502 and 617.1508, florida Slatutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

SIGNATURE _____ ... .. e e e e — i e e
Signalure, lypad o prnted name of ragisteed ageat and wie i appheatila (MO Fogistered Agert s gnalure rogared when reinstating} DATE

12. OF FIGERS AND DIRECTORS iz ADDMIONSICHANGE S T0 OF 1 ICE 08 AND DIRLGTONHS I 19 g

TITE D O orrere 11T [T Change [T Adsiton | &5

NAME MANDELL, ROBERT A 1.2 NAML N

swecraporess | 1105 KENSINGTON PARK DRIVE 1.3 STREET ADRESS &

einy-S1-2p ALTAMONTE SPRINGS FL B 14Ty 572 &

THLE D ] Greie 21 [Tcnange [ Adaition | O

NAME PATRICIA HART 2.2 NAME

smeetaporess | 15501 GREATER GROVES BLVD 2.3 STREE] ADDALSS

Oy~ ST- 20 CLEARMONT FL 2Ty §1-7P

ILE D [T oreeie 21 T0LE [ chenge [ Adgition

HAME SHYDER, SIMON D 9.2 NAME

street anoress | 1905 KENSINGTON PARK DRIVE 3.3 STREET ADURESS

£ITY-5T-2P ALTAMONTE SPRINGS FL 3.4 CITY-§1-21

TLE P 7 oELete 41 TITLE [T change [ Addition

NAME NOBUTT, JUNE 4.2 NAME

staeet apomzss | 15997 GREATER GROVES BLVD 43 STREF) ADDIRESS

CTY- §1-21P CLERMONT F 44 01Ty -5T- 2P

THLE D O3 bectre 51 TLE [ change [ Addition

NAME EDWARDS, MARK 5.2 KAME

street anomess | 2218 PINK GRRAPEFRUIT TRAIL 5.3 STREFT ADORESS

GITY- ST 21P CLERMONT F 54 0HTY-51- 7P

TILE sD [T pECETE 617I1LE [Jcrangs  [] Addition

NAME CARTER, PAM 6.2 NAME

stReet aponzss | 15605 GREATER GROVES BLVD 6.3 STRFET ADDRESS

CTY-§T-2IP CLERMONT FL 6.4 GITY-51- ZIP

| am an officer or croc

14. | do hereby certify that the information supplicd wilth this filing does nol qualily lor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reperl is true and accurale and that my signature shall have the same legal effect as if made under oath, that

of g corporation or the recciver or truslee empowered 1o execule this reporl as required by Chapter 617, Florida Statules, and that my name
appears in Block 12 or k 1%‘.?1 of on i fAtlachyent with g ose,
\/ S P N P P N O A




