FILE NOW: FILING FEE IS $61.25

e

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale

PORATIONS

DOCUMENT #

1. Corporation Name

THE GROVES FOUNDATION, INC.

ARV AR

Principal Place of Business

17466 INGLEWOOD AVE.
PORT CHARLOTTE FL 33954

Malling Address

17466 INGLEWOOD AVE.
PORT CHARLOTTE FL 3394

3. Date Incorporaled or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
by 28] 650522398 Not Applicatle
Sulte, Apt. 4, etc. Sute, Apt. #, etc. 5. Gerlificate of Status Desired 0 $8.75 Addiional
22 m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;;l El Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible [S%ffder s. 199.032,
24 E‘ —"ﬂ 30 Florida Statutes Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WOOD' JAMES F 82| Strect Address (P.O. Box Number is Not Acceptable)
17466 INGLEWOOD AVE.
PORT CHARLOTTE FL 33954 83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statament for

e was authorized by
iorida Statutes.

or registered agent, or bath, in the State of Florida. Such chan
famniliar with, and accept the ohligations of, Section 617.0503,

the purpose of changing its registered office
the corparation’s board of directors. t hereby accept the appointment as registerad agent. | am

SIGNATURE . .. - . B R el

Signatue, typed or printod name of registered agent and ttle ¥ apphcable {NOTE" Registened Agent signature required whe rains:ating) DATE
12. OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGE S TG O FIGERGS AND DIRECTORS N 12,
TILE D CIDELETE 11T0LE P [JChange  [o3¥edition
NAME WOO0D, JAMES 1.2 NAME JORRS Lo .
sweeraooress | 17466 INGLEWOOD AVE. v sries T anress | 2 5788 MAtiery Ave, Ff033
CITY-57-2IP PORT CHARLOTTE FL 33954 14 CTY-8T- 2P Avrn Corpa Ft 33950 =
TILE D CIDELETE 21TiILE ) CJchange [ WKaditian
NeME DEMAIO, JAMES 22 NAME ABc AsHEsn "
streeraooress | 17352 TERRY AVE. ssowetiooness | 3624 Aves (stamn Cr.
oity-s1- 2 PORT CHARLOTTE FL 33948 ) 2 sciTy-sT 2 Punra Goron , FL 339506
e D [BECETE 31 T0eE = y CiChange  RpAadilion
NANE MCCORMICK, DEBORAH 32 NAME Tiwa Letdiaw -
STREET ADDRESS 12200 SW KINGSWAY CIRCLE sasTREErADDRESS | &2 1 3 B DEERBLR S AVE. )
CTY-§T- 217 LAKE SUZY FL 33821 34.0Y-57-2P Porer CHpricTie JFL 3 3954
THLE D [JDELETE 41 TLE [ClChange [ Addition
NAME DROBNIE, JOANI 4.2 NawE
stReer aponess | 6796 GASPARILLA PINES BLVD. 43 STREET ADDRESS
CTY-S8T- 2P ENGLEWOQOD FL 34224 o 44GiTY-5T- 2P
TITLE D [ABELETE S1TITLE [JChange  [J Addition
NAMe O'BRIEN, LADD 5 2 NAME
sireeranchess | 18385 SHADOWAY AVE. 5.5 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33948 P 54.CITY-51- 2P
TITLE D [RHIELETE 611/1LE CcChange [ Addition
NAME KENNEY, SUE £.2 NAME
streeraporess | PO BOX 572 NfA £3 STREET ADDRESS
CITY-SI-2IP MURDOCK FL 33938 6.4 CITY-ST-P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished
certify that the information indicated on this annual report or supplemental annual re

and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
port is true and accurata and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the comoration or the receiver or trustee empowered 10 execute this repon as required by Chapler €17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on anattachment with an adgress.

SIGNATURE:

Thwes F 0o 3/

SIFNATURE AND TYPED DR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

7/96 /530

i e D w

T

CR2E0Q37 (12/95)




