FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED \g
ooy AR "I | Apr 20,1999 8:00 am
ANNUAL REPORT Secretay of Stete ecretary of State

|
1
|
!
'
1999 DIVISION OF CORPORATIONS 04-20-1999 90076 021 ***150.00 ’
' /

DOCUMENT # V36275

1. Corporation Nama

KNOLLWOOD GROVES, INC.

AR BRI

Principal Place of Business Mailing Address
8053 LAWRENGE ROAD 8053 LAWRENCE ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(05/14/1992 !
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650345810 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. i it
uie. ARL L 8 e AR e 5. Certifcate of Status Desired  [J $8.75 Additonal
2—21 2_7\ Fee Required
Gty & St e e | =Gl B Bl e FE < Eigction Campalgn Financing —r =~ $8.00Way B |,
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
24 ES-I m [El Personal Property Tax. Oves ONe-
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent .
81 Name :
R, RA ‘ 82] Strest Address (P.O. Box Number is Not Acceptabl
.0, Box 2
8053 LAWRENCE ROAD ] ress umber is Not Acceptable)
BOYNTON BEACH FL 33436 83
84| City F L 85{ Zip Cade
§

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the 2bove-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 direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed nar;m of registared agent and tille if applicabe, (NOTE: Ragistered Agent sijnature required when reinstating) DATE a-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD ) BELETE 1ATILE (ichange [ Addition :.:_:_
NAVE HOWARD, VERNON 12NAME 3
seeTaonress| 7159 THOMPSON ROAD 13 STREET ADDRESS o
crv-st-ze | LANTANA FL 33462 crv-stze | BoyY~NToA bDenern  FL 33434 &
TME vD 1 DELETE 21TILE Ochange [T Addifion | O,
NAME SCOTT, WALTER J 2.2 NAME : : I
street aooRess| 308 ELIZABETH RD. 23 STREET ADORESS

cmY-sT-2p LAKE WORTH FL 33461 2.4 CITY-§T-2P i
‘TME w0 © -7 LIDEETE - garmmE =1-= : - [RChange [ Addition

HAME - | HOWARD, MARION 32 NAME

street aporess| 7159 THOMPSON RD: 33 STREET ADORESS

CITY-ST-2IP LANTANA FL 33462 sacmvestzp \Poya/ToN Bened FLh 33424 !
TME 5D , ] DELETE 41TME CiChange  JAddion]  °
N DWYER, BARBARA o 2N ‘ )
streeTaporess) 836 KINGSTON DM 4.3 STREET ADDRESS

Cy-§T-2P LANTANA FL 33482 44 CITY-ST-2P

TME TD ] DELETE 51TME ‘ ' P Change [ Addition

NAME SCOTT, GLORIA L. SZNAME ‘

streeraooress] 18 PEPPERWOOD COURT 53 STREET ADORESS

crv-stze | LANTANA FL 33462 sscrvstze | BoynroM Beser  FL 3320

TME . (1 DELEYE 61ATILE CChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 'or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmept with gn address, with all other like empowered.

SIGNATURE: EHRECOY TR A SeorT ﬁé/fy S4/ -734-4840

Daylime Phone #




