FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000043715 (7)

GROVES OF INDIAN RIVER, INC.

Principal Place of Business

2168 N US HIGHWAY 1
FT PIERCE FL 3434¢

Mailing Address

2168 N US HIGHWAY 1
FT PIERCE FL 34345

FILED
Apr 16 1998 8:00am
Secretary of State

A EHRGMAAG AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/15/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_51 P o] QQK b ?? 650675337 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, atc. i
,j ' P Y ° §. Centificate of Status Desired ™ $8.75 aadional
22 ;;l Fee Required
City & Stale C“ﬁ_& State . €. Election Campaign Financing $5.00 May Be
Z\ ;I s d Pt-\r\-\. 1 Fl . Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;‘ Iud QS - m Vs Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raegistered Agent
CICCARELLI, MARK 81 Name
2168 N Us HIGHWAY 1 82| Street Addrass (P.O. Box Number is Mot Acceplable)
FT PIERCE FL 34546
83
34| City

J Zip Code

FL |*®

11. Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this stetement for the purpase of changing its repistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatute, typed of prnind name of tgisiered agent arid e f apphcatin (NOTE: Regisiorad Agen! signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLete L1TMLE [T change [T Addition
NAME CICCARELLI, MARK 1.2 NAME
STREET ADORAESS Po Box m WA 1.3 STREET ADDRESS
CY-ST-2IP FT PIERCE FL 34954 1.4 CITY - 5T-2IP
TILE D [T pecee 2.4 THTLE [J change ] Addition
NAME KNOWLES, THOMAS R 2.2 NAME
STREET ADDHESS 5005 INDIAN BEND LANE 2.3 STREET ADDRESS
CiY-S1-2Ip FT PIERCE FL 34851 2. 4 CITY -8T- TP
TITLE LT oELETe 3.1 TITLE [ change  [_J Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CiTY-sT-2IP 34 CITY-5T-2IP
TLE [T peLeTe 41 TNLE [ change [ Addition
NAME 4.2 KAME
STREE? ADORESS 4.3 STREET ADDRESS
CITY-ST-219 4.4 CATY-ST-2P
TINE T peLete 5.1 THTLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADCHESS 5.3 STREET ADDRESS
Cily-81-2I7 64 CATY-5T-hP
TME OJoecete 6.1 TTLE [ Crange” T Addition
NAME 6.2 NAME
STREET ADOAE 5§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
uatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlnlz' thal the inlormation supplicd with this filing does not
indicated on this annua! repor or supplermental annual report igfiue,
oflicer ar direcior of the corporation or the raceiver or trustee
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE-

that my signature shall have the same legal effect as if made undear oath; that | am an
e this report as required by Chapter 607, Flariia Statutes; and that my name appears in

Neto-9Y S6i-Y5-1%8

CR2E034 (10/87)



