SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON O BEFORE 9/17/97: $61.25 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE S cp 1 2 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000004337 (9)

1. Corporation Name

GROVELAND NEIGHBORHOOD CENTER, INC.

I RRMRN R

Principal Place of Business Mailing Address
163 MILLS 8T 163 MILLS 8T
OROVELAND FL 34736 GROVELAND FL 34736 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quslified | 3a. Date of Last Report
08/19/1996
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2 59 -~ 3392304 Not Applicablo
, Apt. ¥, ato. Suite, Apt. #, stc. . . . {
Suite, Ap ot uite, Apt. #. et 8. Corlificate of Status Desired O $3 75 Addiional
22 ;l Foe Required
City & State City 8 State 8. Election Campaign Finanging $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l 26 2_9| 5] Personal Properly Tax due June 30 D Yes No
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent

PHLLIPS,

KAREN

153 MILLS 8T
GROVELAND FL 34736

81| Name

B2| Street Address {(P.O. Box Number is Not Acceptable)

83

Qd City FL 85

Zip Code

SIGNATURE ey —C il
Signature, typed o prinled name of regisid ad agenl and tile # applcable

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purﬁosa of changing lts registered
office or registerad agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. 1 am familiar with, and accept the ohligations of, Section 617,

503, Florida Statutes.

6 appointment as registered

{NOTE : Registered Agenl srgnalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE DF [ Detete 1 MLE [T Change ] Acdition g
NAME KRIER, THYRA 1.2 NAME P
staeer aDDRESS | 787 S MAIN AVE 1.3 STREEY ADDRESS §
orv-sr-2e | GROVELAND FL 34736 14 CITY-SF-7P &
TITLE DS [T DELETE 21 TIE [T change™  [J Addition |©
HANE SMITH, JAMES 22 NAME
streeT aporess | 348 FIRST AVE 2.3 STACET ADDRESS
orv-st-ze_ | GROVELAND FL 34736 2.401Y-5T-2P
TMLE DT T DECETE 3.1 TITLE . - Dchange T Adition
NAME LEMONS, CHARLYN 32 NAME
stheeraooress | 3530 EMPIRE CHURCH RD 3.3 STREET ADDAESS
or-st-2¢__| GROVELAND FL 34736 34.07Y-5-2P
TiE DVP T DELETE 41TILE T Ghange [T addtion
HAME BURNELL, JESSICA 4 2HAME
STREET ADDRESS | 17937 RUBY LN 4.3 STREET ADDRESS
crv-or-z | GROVELAND FL 34738 44ITY-ST-2
TILE O vecere 51 TILE [Jchengs [T Addition
HAME ' 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21IP
MLE ] bECETE 6.1 TTLE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- 5T-2IP 64 GITY-51-2IP
14, | do hareby cerlify that the information suppliad with this filing doas not qualify for the axemption stated in Section 119.07(3)(i}. Florida Slatutes. [ further certify that the

o e o om o oa

information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath that
I amn an officer of direcior of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Flarida Statules; and that my name
appears in Block 12 or Block 13 If changed, or on an aftachment with an address.
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