2003 FOR PROFIT CORPO?&!I'{'&N
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P02000133684

THE GROVE ON LAKE FRANCIS, INC.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-16-2003 90047 041 ***550.00

T

Principal Place ¢f Business Malling Address ( ~ 55 0 5 2 5 8 l
600 HWY 70 W P.OBOX 1005
LAKE PLACID FL 33852 LAKE PLACID FL 33562
Suite, Apt. #, stc. Suie, ARl ¥, eic. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ' “\ [ Applisd For
PP\-l D Fo K Noi Applicable
Zp Country Zip Country 5, Certificale of Status Desired O ?g.;fql:?:;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T

LVINGSTON, ROBERT
445 S COMMERCE AVE
SEBRING FL 3370

¥

= e ——— PR T e e

— - Name=

b

Strest Address (P.O. Bax Number Is Not Acceptable)

Chy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registera

% obligations of registered agen.

d office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

!
b

SIGNATURE :
Vi R Signature, typsd or printst! name of registarad agent and lite If apploable.

(NOTE: Registered AQeny signailre 1equiied when reinstating)

" FILE NOW!I! FEE IS $550.00
After Saptember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS N 11

0. % 5 OFFICERS AND DIRECTORS
me ¢ |D

wame QAKLEY, LYNN

street aooress | P.QLBOX 1005

emv-st-ze | LAKE PLACID FL 33862

3 telete

Dl Change [T Addilion

e ] Delete
NAME
STREET ADDRESS

CITY-§7-21P

0

WALKER, KELLY
P.0.BOX 1005

LAKE PLACID FL 33882

CR2EQ34 (4/03)

[Dchange ] Adaltion

11193

S et T & -

e, S g R —

) Addition

-r:‘.é

e T .B.cme

IR P
STREET ADORESS
GrY-ST-2p

TLE O oetete
NAME
SIREET ADDRESS

{Ty-5T-2P

STREET ADDAESS
CrY-ST-2IP

[ change [ Addition

TME O detete
NAME
STREET ADDRESS

CITY-57-2P

STREET ADDRESS
CIvY-§T-2P

CJchangs (] Addition

TME O Delete
HANE
STREET ADDRESS

CITY-S1-21P

TTLE

NHAME

STREET ADDRESS
CITY-ST-21P

O cChange [ Addition

12. | hareby certify that the Information suppliad with this fifin
ingicated on this repon or supplamental report is trug an

of the corporation of the receivar ot trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other ke empowered. ,

changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07&3)(i}. Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal o

act as if made under oath; that | am an officer or director




