'

2001 UNIFORM BUSINESS mspon'r (UBR) FILED .
DOCUMENT # 764875 | Mar 26, 2001 8:00 am £

1. Enity Nare - Secretary of State
THE GROVE COMMUNITY ASSOCIATION, INC. . 03-26-2001 90148 018 =***61.25
Principal Flace of Business Mailing Address
200 SUNSHINE BLVD. 200 SUNSHINE BLVD.
FT. FIERCE FL 34%3;’5%1 FT. FIERGE FL 34982-3901
I
i A
et . 5
Vo
2. Principal Place of Business 8 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58-2224538 .
Nat Applicable
Zip Country : Zip Country » ) $8.75 Additional
- o ) L 5. Cgrtdlcate of Statui Eieswed O PR oquired
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent -
Name
WYNNE. JOEL Street Address (P.Q. Box Number is Not Acceptable)
Y
8000 S FEDERAL HWY
PORT ST. LUCIE FL 34952
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed nama of registared agent and title it applicabls. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 - Trust Fund Contribution. [ ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE FD - O petete TLE [ Change [ Audition | S
NAME WYNNE, JOEL NAME g
stheeT aporess | 8000 S FEDERAL HWY STREET ADDRESS 5
CITY-$1-2F PT ST LUCIE FL CITY-57-2IP &
o
TLE VD [ Deleta TIME O Change ] Aciton ) &
NAME ZAPKE, ELIZABETH NAME
sTREET ADDRESS | 5810 SUMMERFIELD COURT STREET ADDRESS
1"orvcstzze | FT PIERCE FL 34982 it IVEL o Rt R —_— T e e -
TME STD O Delete me [ Change  [7) Addition
HAME LYON, FRANK HAME
steer acoress | #1 SILVER OAK DR. STREET ADORESS
CITY-$T-2IP PT ST LUCIE FL CITY-ST-21P
TITLE [ Dalete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete T0LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE O Detele TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | 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 on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfwith an address, with a ke empowered.
. - = _
SIGNATURE: . FOUIRED 322 /by S&/-FF-30//
| SIGNATURE AND TYPED OR PRIND NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Cats Daytimea Phone #




