FILE NOW: FILING FEE IS $61.25 FILED
] NONPROFIT <A FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandra B. Mortham May 18 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # N93000004042 (8)

1. Corporation Name

GREATER GROVES HOMEOWNERS ASSOCIATION, INC.

0 000 O A

e

Principal Piace of Business Mailing Address
i C/O POST OFFICE BOX 3873 C/O POST OFFICE BOX 3873 3. Date Incorporated or Oualified
LONGWOOD FL 32191 LONGWOOD FL 32791
: 4. FE! Number Apptied For
< 50-3199776 Not Applicable
- 2. Principal Flace of Business 2a. Mailing Address .
notpal Flace of Busines "9 8. Certificate of Status Desired O $8.75 Additional
L] ;6—] Fee Required
Suite, Apt. #, etc. Suite, Apl #, etc. 6. Elaction Campaign Financing $5.00 May Bo
;;] Trust Fund Contribution O Added to Fees
. City & State City & State 7. Is this nonprofit corporation eownars association?
P ”l El Yes [Mo
3 : - - N -
. Zip Country Zip Country B. This corporation owes or has paid the current year Intangible P
i ;l ;l ;I ;I Personal Property Tax due June 30. D Yes O No‘\)
' 9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
b BECKETT, WILLIAM A 82| Stool Addrass [F.O. Box Number is Nol Acceptable)
‘ 215 NORTH EOLA DRIVE
ORLANDO FL 32801 83
84} City FL |as 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the asove-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

5 SIGNATURE Signature, yped of printed name of regislarad agent and tite if applicable {NOTE; Registered Agent signature required when seinstating} DATE p
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

D T pELETE 1.1 TITLE [Jchange 7 Addition =
MANDELL, ROBERT A 12 HAME I~
1105 KENSINGTON PARK DRIVE 15 STREE AODRESS 2
ALTAMONTE SPRINGS FL 14 CITY-5T-2P &
D T peLETE 21TIE [Jchange  E1 Addition |O
PATRICIA HART 22 NAME
15501 GREATER GROVES BLVD 23 STREET ADDRESS
CLEARMONT FL 2.4CITY-ST-2
D T peuene 31TIME T change ] Addition
SNYDER, SIMON D 32 NAME
1105 KENSINGTON PARK DRIVE 33 STREET ADDRESS
ALTAMONTE SPRINGS FL 234.CY-ST-2P
P TJ oeLEtE 41TINLE I change  [J Addition
NOBUTT, JUNE 4.2 NAME
15817 GREATER GROVES BLVD 43 STREET ADDRESS
CLERMONT F 44 CITY-ST-2IP
VD T DeLETE 51TIRE [ Crange 7 Addition
EDWARDS, MARK 52 NAME
2216 PINK GRRAPEFRUIT TRAIL 53 STREET ADDRESS
CLERMONT F 5.4 CITY-S1-2P
SD J DELETE 6.1TIME [ Change [ Addition
CARTER, PAM 6.2 NAME

: sweer apoess | 15605 GREATER GROVES BLVD 6.3 5REET ADDRESS

i Leny-st-ze CLERMONT FL 64 CITY-ST-2P

14. | hereby certify that the information supf)lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officet or director of the corporation or the receiver or trustee empowaered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n ap attachment with an address.
; L /) CI/_ P4
A (457)45- A0
[ —

SIGNATURE: ’
TURE AND TYFPEI PRINTED NAME OF BIINING OFFICER OR DIRECYOR Diate Tiayime Priane # BON0GE 1




