FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT ;(jcf"‘" "'ﬁ'?"'"»"é_ FLORDA DEPARTMENT OF STATE
CORPORATION ' TP Sandra B. Martham
ANNUAL REPORT > ‘1.} Secretary of State
1996 RO O DIVISION OF CORPORATIONS

DOCUMENT # P93000080866 (5)

1. Corporation Name

BROWN GROVES OF CENTRAL FLORIDA, INC.

B | O

Principal Place of Business Mailing Address

6160 DORA DR 6180 DORA DR
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Busingss | 2a. Mailng Address T - 4. FEI Number Appiied For
21 . 26| o _ 59 321 1642 Not Applicable
Sute. ApL #, e Suile. Apt #, €iC. §. Certihcate ¢ Status Destred O $8.75 Adc!i'!iona!
22 Fes Required
| Oy & Stale | Ciy&State 6. Election Campaign Financing 0 $5.00 May Be
z;l 231 Trust Fund Conltribution Added to Fees
Zip Country o 7ip 5 Country 8. This corporation has liability for intangiole tax under s 199.032,
2] B 29 20| Florica Statutes Yes [JNo
- 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
Bi| Name
BROWN. W“.UAM A 82| Streal Address (P.O. Box Number s Not Acceptable)
6180 DORA DR
MOUNT DORA FL 32757 83
(84| City FL 35[ Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1 508, [ lorida Statutes, the above named corporation submits this statement for the purpose of changing its registered coffice
or registered agent, or bioth, in the State of Floridia. Sach change was authorized by the corparation’s haard of directors. | hereby accept the appointment as registered agent. | am
Tarriliar wilth, ang accept the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . _ . . . . .. - e e . e e I e e
Gt e typec or pruted fan e G reg steraud ary n ano 1 apnlatde . NOTE ©n jofered Agart s 1 e WhEn T NSl g DATE,

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRFCTORS IN 17
NHE D ’ [1 DELEIE s ATILE [ Change  [] Addition
hAKE BROWN, WILLIAM A 12 NAME
STREET ADDRESS 61580 DORA DR 13 SIRELT ADDRESS

| cre-size MOUNT DORA FL 32757 14005120
THLE D I BEIFIE 2 1TI0E ] Change  [7] Addition
NAME BROWN, MARY A 22 HAME
SIREET ADDRESS 6180 DORA DR 23 STREED ADDRESS

| orestze | MOUNT DORA FL 32757 i R EXE )
It [} DELETE 3.1 TTLE [7] Change  {] Addition
NAME 32 NAME
STREET ADDAESS 32 STREET ADDRESS

| Gy sTae 3 34 CITY - §- 7P i i
TITLE ] DELETE 4 TILE [ Change [ Addition
N 42 KaME
STHEET ADDRESS 43 STREFT ADDRESS

| cnv-st-ze 440y SI-2F )
TILE [ DELETE 5 TINLF [ Cnange ] Addition
NAME 52 NAME
STREET ADDIESS 53 STREET ADDAFSS
Iy -ST- 20 B seouv-stze |
AN [C] DELETE € 1TIME 7] Change ] Addition
NANE £ 2 NAM:
SIRFET ADDRESS B3 SIREET ADDRESS
CITY-S1.2F 64 CIEY-ST-7P

14. | do hereby certify that the information suppiied with this filng is voluntarily Turnshed and doas nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy thal tha information indicated on iz annual report or supplerniental annual report is true and accurate and that my signalure shal: have the same legal effect as il mads under
path: that 1 am an officer or directer of the corparation or the recefver Or lrustes ermpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if chnged, or o1 an attachmegy with an address

SIGNATURE: | om0 m. WHAAM A.BRown 239 904

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o




