2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

D M N97000003406
DOCUMENT # Secretary of State
GREATER PINEY GROVE DEVELOPMENT CORPORATION, 08-23-2004 90012 016 #6125
IN
Principal Place ot Business _ Mailing Address
112 HUEY STREET 112 HUEY STREET
WILDWOOD FL 34785 WILDWOOD FL 34785
i s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State Cily & State 4. FEI Nurnber ' Applied For
59-3449280 Mot Applicabie
Zip ; Country Zp Country 5. Certificate of Status Desired 3 l§ese ggqg:gjéuonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. ’ Name -
?r;ﬁggg%%‘?&qun J REV. - T . Street Ad-dress.(P.O. Bo; Number is Not Acceptable) —
WILDWOOD FL 34785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prinled name of regpsturen agent and Litle § appheable (NCTE: Regislered Agenl signature required when reinstating) DATE

9, Clection Campaign Financing $5.00 MayBe | ; Mak Check Payable to-
Trust Fund Contribution, . Added to Fees i ]

10. ' OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TIME FD [ Deiete TILE [ Change [ Addition
NAME CHANDLER, ARTHUR J REV. : NAME
STREET ADDRESS § 112 HUEY STREET STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-28P .
THLE SD ] Delete e - 3 Change [ Addition
NAME DEVEAN, VONCIA NAME
STREeT ADDRESS | 703 ROSS ST STAEET ADDRESS
CIY-ST-2IP WILDWOOP FL 34785 A ciy-st-2IP i
TE O ' [ Delete TTLE ) [ Change [ Addition
NAME TIMMANS JR, ALBERTS REV HAME
STREET ADDRESS - { 300 TERRY. STREET . - - e— - STREET ADDRESS | - - - - - - o- -
CiTY-ST-21P WILDWOOD FL 34785 . CITY-ST-2IP
TITLE o [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' (1 petete § o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE ] Delete TIME [ Change 7] Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the'information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: DR Aethwa T, CHAMJLEO_ ’%ZZ‘/{ &Z,L_ $-1&-0¢

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




