FILE NOW: FILING FEE IS $61.25 FILED
CORPORITON FLOOA DEPARIVENT OF STAT May 22 1998 8:00am
NNUAL REPORT acretary of State
* DIVISIgN OF D!é)RfPSORATIONS Secretary Of State

1998

DOCUMENT # N96000004337 (

GROVELAND NEIGHBORHOOD CENTER., INC.

9)

IO AR

Principal Place of Business Mailing Address
153 MILLS ST 153 MILLS 8T 3. Date Incorporated or Qualified
GROVELAND FL 4736 GROVELAND FL 34736
4. FEI Number Applied For
_ 59-3392304 Not Applicable
2. Principal Piace of Busineg: 2a, Mailing Address .
incipsl Flace of Business A VAl 6. Corlificate of Status Desired O $8.75 Additional
m ;;l Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, efc. 6. Elsction Campaign Financing $56.00 May 8o
22] 27] Trust Fund Conteibution Added (o Foes
City & State City & State 7. Is this nonprofil corporation a homeowners association?
23 28] OvYes [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible

[ No

office or reglstered agont, or bath, in the Stale of Florida, Such chan

2_41 E] 29 30 Parsonal Property Tax due June 30. Yos
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
WaRVIals riec
PHLLIPS, KAREN 82| Swes! Address (P.O. Box Numbor s Not Accapiabie)
153 MILLS BT Lipl \ .
GROVELAND FL 34736 83
84| City 85| Zip Code
(% fOueland FL.
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutas, the above-named corporalion submits this statement for the purpose of changing Its registered

was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligglions of, Section 617.0503, Rgrida Statutes.
SIGNATUREY.TH W 2A M. kﬁ tER vfﬁﬂ/""“ H~ !(/\/uh £5-12-9%
Signature, typod o printed name ol registarad agant and tilke 1 appicabla (NOTE- Registerad Agent signature raquirad when rainstating)
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ OFLETE 11 TILE L changs L] Addition
RAME KRIER, THYRA 1.2 NAME
smeeraooress | 787 S MAIN AVE 1.3 STREET ADDRESS
Girv-§7-2¢ _GROVELAND FL 34736 14CITY-ST-2P
e DS |MET 2.1 TITLE L] change (] Addrtion
HAME SMITH, JAMES 22 NAE e e
sweeraporess | 348 FIRST AVE 2.3 STREET ADDRESS
CITY-§T-2° %EU\ND FL 34736 2 4CITY-S1-2P
TITLE JMCOELETE 8.1TITLE o1 i Changs |21 Addition
HAME LEMONS, CHARLYN $2NAME Sames Roaqgers
srreevaponess | 3530 EMPIRE CHURCH RD 33 STREET ADDRESS | MEA (oA SO Y™
CAY-ST-2P QROVELAND FL 34738 uay-se | Groverand T 241N
TIMLE pve ﬁnﬂm 4.1 TITLE L Change L Addilion
RAME BURNELL, JESSICA 4.2 NAME
smeevaporess 1 17837 RUBY LN 4.3 STREET ADDRESS
CITY-51-21F QROVELAND FL 34736 44CITY-ST-ZIP
TITLE [T DELETE 51TILE [ Change” ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY- 57-2P 5.4 CITY- §T-7IP
TITLE [ DECETE 6.1 TI1LE [T change [ Addition
NAME 82 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITy-$1-2P 64 OITY-51- 2P

14. | hereby certily thal the information supplied with 1his filing does not quall

Block 12 or Biock 13 if changed, or on an attachment with an address.

oM ATIHOE. THYL L M. D t1epn 't

ity for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cadify that the information

Ingicated 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
officer or direstor of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 617, Flolida Statutes; and that my name appears in

W_A M. ‘k)m: 3

L .06

CR2E037 (10/97)



