FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

BROWN GROVES OF CENTRAL FLORIDA, INC.

Principal Placo of Businass

6180 DORA DR
MOUNT DORA FL 32757

Mailing Address

€100 DORA DR
MOUNT DORA FL 32752-72019

000 R

3a. Date of Last Report

(3/04/1996

3. Date Incorporated or Qualified

11/18/1993

2. Principal Place of Business 2a. Marling Address 4. FEI Number Applied Far
21 26] 59-3211642 Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc. i
’ 5. Cerliticate of Status Desired W s5.75 Additional
22 27] Fes Required
Ciy & State: | City&Siate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country B. This corporation has liability for intangitle tax under 8. 199.032,
;;I 25] ;ﬂ m Florida Statutes ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, WRLLAM A B1] Name
]
6180 DORA DR 82| Street Address (P.0. Box Number is Not Acceptabls)
MOUNT DORA FL 32757
B3
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions BO7 0502 and 607.1508, Florida Statutes, the above-
agent | am famibar wah, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registored

named corporation submits this statemeant for the purpase?i changing is registered

Sy ure Wpea & e d e ol g sated agent and tiie A apphcable (NOTE: fegisterad Agent signalure required when reinstaling) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TITeE 1} LT oerere 11 7ML L Change [T Addition g
HAME BROWN, WILLIAM A 12 NAME §
sweer sooaess | 8180 DORA DR 13 STREET ADDRESS i
onv-s-z¢ | MOUNT DORA FL 32767 14 GITY-ST- 2P &
TITLE D 7 DFLETE 21TNLE ] Change ] Addition | O
NAME BROWN, MARY A 22 NAME
swreeranoness | 6160 DORA DR 23 STREET ADDRESS
G -51-2P MOUNT DORA FL 32757 pecm-stae | <
TALE [T oeLETE 3UTILE [T change ] Addition
NAME 32 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
OIry-S1-7. 34.CI1Y-5T-2P
TILE [J peLere 41 TALE ] Change  [_J Addition
NAME 4.2 NAME
SIREET ADDIRESS 4.3 STREET ADDRESS
GITY- §T-21P 44 CITY-5T- 2P
TMLE 7 DECETE 51 ILE iJ Change [ Adgition
AR 5.2 NAME
STRFET ADIIRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-5T-7IP
TILE 7 oecete 6.1 TI1LE [ Changs T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADGRESS
CiTr-§T- 2 BAGITY-ST-2P
14. 1 do hereby centify that the infermation supplied with this iling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. f further certify that the

irformation inchicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shali have the same legal efiect as if made under cath; that
{ am an officer or droclar of the copporation or the %nr or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my nama

appears n Black 12 or Block 13 iffchanged, or on achment with an address.
SIGNATURE: Wi WipkiAM A, BESww 1297 352-3.-497y,
- Date: Byt Pronn ¥

SIGHATUHE AND TYFED DR PRINTED NAME OF SIGNING OFFIGER OR DIAEGTOR




