FILE NOW: FILING FEE AFTER MAY 1ST I5/$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # = 35009 .

1. Corporation Name

GRAss Mere Groves, Iic.

Principal Place of Business
G55 M ERE (XILVES,
& 360 GoiF Birook
LonewooD ; FL 32777

Maiiing Address

Mo
RO

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90094 023 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Principal Place of Business

2a. Mailing Address

%] 360 Gour Brone Cig

4. FEI Number

LS-024% 30 |

Applied For
Not Applicable

?z.l
2]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

w APT. 10Y

5. Certifcate of Status Desired O

$8.75 Additional

Fee Required

2]

City & State

. _City & Btate__ -

| Lonewoen | FL.

—-—1-8~Election-Campaign-Financing D‘ --— $5.00-MayBe
Trust Fund Contribution

Added to Fees

Zip

m

~

Country
2]

Zip Couplry
2] 32779 [30] Semin oLe]

8. This corporation owes the current year Intangible
Personal Property Tax.

Oes One

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B1| Name e

N EFFREM

wWermpan

82! Street Address {P.O. Box Number is Not Acceptable)

¥

LE BROOK cie H oy

83

84

oM é 00D

554

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abuve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am.r'amiliar with, and accept the obligations of, Section 607.0505, FloridgStatytes.

2/22/59

sieNaTURE __JEFFR LM L)razng ua p

Signature, typed or printad name of registered agen! and fitle if applicable, (NOF egftefed Agent Anatuca required when reinstating) pATE [4 8
12. OFFICERS AND DIRECTORS [4 13. hd ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e PRE>IDENT [ DELETE 11 TITLE OChange [ Agditon | =
NAME Jerreiy (/0‘6'3 2% n-,\/ v 12 NAME =
STREETADORESS| (9 (2OL. F HBRAOO K. Sk o 13 STREET ADDRESS o
CITY-ST-2IP loNGw oeh  FL 327719 14 CITY-ST-2IP &
me Vice Presip eV {1 DELETE 24TME [JChange [ Addition | ©
NAME M#ALKB  (Jeripm ey 22 NAME
STREETADDRESS| [S O 8 AT AVE 2.3 STREET ADDRESS
CITY-ST-2IP OELanDo | Fo 250 Y 2.4 CITY-ST-2P
TILE Sﬂ.ﬂm'-f / TREAS e {1 DELETE—- fs+mme- - - ———  — [S}Changs—-- [} Addition
v HPV200D I SR Hnd 32NavE
STREETADDRESS| 720 CTRALC (JP A 56 33 §TREET ADDRESS
CITY-$T-ZP CoE. GARRUER . Fu 3234 34 CITY-ST-21P
TME ' 0 pelkTe 41TME ClChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TITLE [ DELETE 51TITLE [OChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP h 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /

WiArner—

JErreey Womm ml)  Pec,

MA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

(07) 21225

Daytime Phone

2%27.// 94



