FILED
2004 FOR PR O P raRATION Jan 30, 2004 08:00 AM

DOCUMENT # P93000080866 _ T B Secretary of State

1. Entity Name
BROWN GROVES OF CENTRAL FLORIDA, INC,

Principal Place of Business Mailing Address
6180 DORA DR 6180 DORA DR
MOUNT DORA, FL. 32757 MOUNT DORA, FL 32757

pummnn W 1111 TIOEE

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaT AT

58-3211642 Not Applicable
n i $8.75 Additonal T
5, Cerificate of Stalus Desired 0 Fee Required

§. Name and Address of Current Hsgl_stered' Agent

BROWN, WILLIAM A DO NOT WRITE

6180 DORA DR

MOUNT DORA, FL 32757 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing fts registered office or registersd agent, or bath, in the State of Florida, ! am familiar with, and accept
tha obligations of registered agent.

SIGNATLIRE

Signatura, typed or prinled name of reglstered agent and tite it apphcakle, (MOTE. Heﬁw’sterod Ageni signaturs required when rernstaﬁ‘ng,'; T ) ) DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fess
10. OFFICERS AND DIRECTORS ] T
TinE D o
NAME BROWN, WILLIAM A
STREET ADORESS | 6180 DORA DR LE0N02 1447
oY-5TZF | MOUNT DORA, FL 32757 BLA30/04-00005-008 150,00
TME o}
NAME BROWN, MARY A

STREET ACDRESS | 6180 DORA DR
CHTY-5T-2I1P MOUNT DORA, FL 32757

e
NAME

e DO NOT WRITE

e | IN THIS SPACE

CITY.5T-2IP

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDAESS
CIiY-ST-2IP

12. | hareby certify that the information suppliod wit_ﬁ this filing cioes not q_uﬁfy for tha éxemption stated in Section 119.0??3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemantal roport is true and accurate and that my slgnature shall have the same legal effect as if made under oathy; that | am an officer or diragtor
of the corporation or the receiver ar trusico empowered 1o execute this report as required by Chapter 807, Florlda Statutas; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment fith an addrass, with allpther like empowered,
SIGNATURE: M RO~ PRES1DNT [- 18- 04  352-383-4474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR j Date ~Daytima Prane #




