FILE NOW:.FILING FEE IS $61.25

FILED

Feb 03, 1999 8:00am

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000003406

GREATER PINEY GROVE DEVELOPMENT CORPORATION,.INC

Principat Place of Business

112 HUEY STREET
WILDWOOD FL 34785

Mailing Address

$12 HUEY STREET
WILDWOOD FL 34785

Secretary of State

02-03-1999 90011 020 %61 25

IR

2, Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed i
[21] 26] 06/12/1997 k
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number - Appilied For
;‘.;l ) E} 59-3449280 Not Applicable
City & Stat City & State iti
i ® Tty 5. Certifcate of Status Desired O $8.75 Additional
m . El Fee Required
Zip t‘@untry Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| E;I ;;1 Eﬂ Trust Fund Contribution . Added to Fess
9. Name and Address of Current Regl d Agent : 10. Name and Address of New Registered Agent
, Co - R 81| Nama
CHANDLER, ARTHUR‘J REV. .- - - N S . | 82] Street Address (P.C. Box Number is Not Acceptabla)
{12 HUEY STREET. ‘
' WILDWOOD FL 34785 83 ,
) ; 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

.11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits !his:-s.tatémsnl for the purpose of changing.its regiétered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby 'accept the appointment as re"gils§er 24
R S A S A R K S

Yoo s

! SIGNATURE Slignature, typed or pﬂnk;d name of registered agert and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
1z. ; OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGCTORS IN 12
TME PD [] DELETE 11TME s " [CIChange ] Addition
NAME : | CHANDLER, ARTHUR J REV. 12 NAME
smeeraoress| 112 HUEY STREET 1.3 STREET ADDRESS A
CITY-ST-ZIP WILDWOOD FL 34785 14 CITY-5T-ZP
TE sD ] DELETE 24 TIMLE FlChange [ Addition
NAE BIVINS, PAMALA K 22MAE
streeTaporess| 600 OAK STREET 2.3 STREET ADDRESS
CITY-$T-ZP WILDWOOD FL 34785 2.4 CITY-ST-2P
TD . ~ [ DELETE 31TME [OChange ] Addition
1MOSLEY, SHARON - 32NAME
477E'CR462 . " § 33 STREET ADDRESS
crv-srize- ‘| IWILDWOOD FL 34785 34.0TY-ST-TP
TME B . (3 DELETE 4ATMLE
NME 4,2 NAME . .
STREET ADDRESS 43 STREET ADDRESS ! o
CITY-5T-ZP 4ACITY-ST- TP ’
TITLE [Z] DELETE 5.1 TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
‘omy-sT-2IP 54 CITY-ST-2IP
TIME [ DELETE BATITLE [JChange  [J Addition
NANE i 6.2 NAME - . .
{ STREET ADDRESS| 8.3 STREET ADDRESS
emvistae R DLl 64CITY.5T-2P

14, |-hereby certify,that the information supplied with this filing dees not qualify for the exemption stafed in Section 118.07(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 cath; that | am an
officar or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, wi

Block 12 or Block 13 if changed, or on an attachment wj

v

all other like empowerad.

252523187

[LrIL 1Y)

SIGNATURE: _

[~ #-99

Daytime Phone #

CR2E037 (11/98)



