FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 S

- II:&"{;.‘\

5. FLORIDA DEPARTMENT OF STATE

) Sandra B, Mortham
Socretary of State

DIVISION OF CORPORATIONS

FILED
Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000043715 (7)

1. Corporation Name

GROVES OF INDIAN RIVER, INC.

A AAEC MR

Principal Place of Businass Mailing Address

| 2168 N US HIGHWAY 1 2168 N US HIGHWAY {
| FT PIERCE FL 34948 FT PIERCE FL 349458912
3. Date Incorporated ar Qualificd 3a, Date of Last Reporl
e o 05/15/1996 1994
2. Piincipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

LS - OWLISIIY

Not Applicable

23] o |=l

Suite, Apt. #, elc. Suile. Apt. . etc. it
P > P B. Cerlificale of Status Desired 0 $B'75 Adc!monal
27 Fee Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 may Be
23 . 28] Trust Fund Contribution Added to Fees

’ Zip | Country Ty Counlry 8.
24 2] 2] - fe]

This corporation has liabilty for intangible tax under s. 199.032,
Florida Slatutes Clves [ONo

9. Namo and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
CICCARELLI, MARK 8| Rame
2168 N Us HIG‘I'{WAY 1 (82| Suecl Address (P.O. Box Number s Nol Acceptable)
FT PIERCE FL 34946
83
B4| City 85| Z2ip Cado

FL

11, Pursuant to the provisions af Sections G07, 0507 and 607 1506,  lorida Stalules, The above-named oorporation submits this Stalement far the pUrpose of changing s regislered
office or registered agent, or both, in 1he State of Flonda. Such change was authotized by the corporalion’s board of dircclors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Slalutes.

SIGNATURE

Signalure, Iypod o preies mame of rogistered agent nd i i apgleatde TUINONE R st Agent signarure eauired when reingtat gy N 7N

2. GFFICERS AND DIRLCTORE ™ [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121§
TLE D TTonrit LITLE [J change [ addition &
NAME CICCARELLI, MARK 1.7 NAME 3
streeTaponess | PO BOX 898 N/A 13 STREET ADDRESS S
CiTY-ST-2 FT PIERCE FL 34954 L 407¥-51-7P &
TIRLE ] [T oeeTe 2 e '_ Change ] Addition | O
NAME KNOWLES, THOMAS R 2 NAME
STREET ADDRESS m lND'AN BEND LANE 2ASTRELY ADDRESS
env-si-ze | FY PIERCE FL 34851 _ 24THY-51 5P
TITLE Tt R ’ [ change [T Addition
HAME 32 NAME
STREET ADDRESS IASTRIE ADDRESS
OITY-51-2IP 34 CITY-§1-7I
THLE [T oriete 43 TLE L] Change T Agdition

1 wame & 2 HAMI
STREET ADDRESS 4.5 SIKCFT ADOHESS
CITY-S1- 2Ip 4. CNY-51-71P
TME [Jonee 54 TILF [T crange £ Addilion
NAME b2 HAME
STREET ADDRESS 62 SIRLET ADRESS
CiTY-ST-21P fe QY- 2P
THLE [Joetene 6110 [T Change L) Additien
NAME 67 NAME
STREET ADDRESS [ | ADDRESS
Ciy-§1-21P " 4LnY-S81-71p

14, 1 do hereby cerlify thal the information supplicd with 1hig rici o for the exemplion stated In Scction 112.07(3)(1), Florda Slalutes | urther cerlify that the
information indicated on Ihis annual report or supplemorfal agr.
| am an officer or director of tho corporation o the receifed o

] owercd 1o execule this raporl as required by Chapler 607, Flonda Slatutos, and that my name
appears in Block 12 or Block 13 if changed. or on an ayacprglt

.njaddress.

s Irue and accurate and that my signalure shall havo the same logal offect as f made under oath; that




