2(?06 NOT-FOR-PROFIT CORPORATION FILED

) ANNUAL REPORT
DOCUMENT # N98000007215 May 08, 2006 08:00 A
g;nét;#aéna GARDEN GROVE COQALITION, INC. Secretary Of State
Principal Place of Business Mailing Address
2996 PLANTATION RD SE 2996 PLANTATION RD SE
WINTER HAVEN, FL 23884 WINTER HAVEN, FL 33884 .
IAEE R
05042006 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE Ry R For
50-3544477 Not Applicable
5. Certificate of Status Desired ] ?,'L'Z;"q.?ﬁ&m'

8. Namw» and Address of Current Registered Agent

5556 FUANTATION RD SE DO NOT WRITE
WINTER HAVEN, FL 33884 | IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the Btate of Florioa. | am familiar with. and accept
the obligations of registersd agent.

SIGNATURE
Signiture, fyped oF praked ame of regaEeed A00N &nd tte | BORIORDIS, (NOTE: Regusteved AQent sgniturs rbquy i whirs FENMEING} DATE
Filing Foo is $61.25 #. Eloction Campaign Financing $5.00 mayBe
Due by September 8, 2006 Trust Fund Contribution. ] AddedtoFess
10. OFFICERS AND DIRECTORS
TME DP
NAME SARNO, ROBERT

SIRET ADCRESS | 2096 PLANTATION RD SE
Y- S5F-2¢ WINTER HAVEN, FL 33884

TIRLE DVP

NAME ROBERTS, CARL

STREET ADDRESS | 1016 EDGEWATER DR, SE
cry-5t-2p WINTER HAVEN, FL 33884

LONANEEI2eN

TLE DS
NAME FULLAM, MARIE

STREET ADDRESS | 228 PAINE DR
comY-S1-29 WINTER HAVEN, FL 33884 DO N OT WRITE

e o IN THIS SPACE

NAME SAKKO, MICHAEL
STREET ADDRESS | 125 GRANT ROAD
CITY-ST-2P WINTER HAVEN, FL 33884

TmEe

NAME

STREET ADDRESS
CImy-ST-2P

TITLE

NAME

STREET ADDRESS
LiTy-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certlfy that the information
indicated on this report or supplemental raport is tue and accurate and that my eignatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appsars in Black 10 or Block 11 if
changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE: %%%—Wm 0% n—ma ? = é gﬁm;i?f‘f al ?(l




