2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764875 Apr 08,2002 8:00 am
T Emnene ecretary of State

THE GROVE COMMUNITY ASSOCIATION, INC. 01082002 90086 003 ***6] 25
Principal Place of Business Malling Address
200 SUNSHINE BLVD. 200 SUNSHINE BLVD.
FT. FIERCE FL 34962-3901 FT. FIERGE FL 34582-3901
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
. 59‘2224538 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Cerlificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRSI S s Il TR O e I T L e et s 8 e L I NAMIE e TR L m s b i daan t e LTI (R
WYNNE, JOEL Street Address (P.O. Box Number is Not Acceptable)
Y
8000 S FEDERAL HWY
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
S\gné‘ura‘ typed or printed name of registared agent and title if applicable, {NOTE: Registersd Agant signatura requirad when rainstating} DATE
A X 8. Elaction Campaign Financing K Make Check Pavable to
F"" ;Now' FEE IS $6¥ '25 Trust Fund Contribution. fzjgjoiohgzs;:e Depanment ofystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ [ pelete TITLE O change [ Addition
HAME WYNNE, JOEL NAME
sTREET a00REss | 8000 S FEDERAL HWY STREET ADDRESS
cy-st-2k |PT ST LUCIE FL cy-s1-21p~ |~
TITLE VO 2 Delete j e vD O Change [ Addition
NAME ZAPKE, ELIZABETH | navE BIZZARRO, RALPH
staeet ooress 5810 SUMMERFIELD COURT staeer aooRess | 5856 SUMMERFIEID CT,
arv-st-ze |7 PIERCE FL 34882 CITY-ST-21P FT. PIERCE, FL. 34982
TTE STD X Delets TITLE STD OJ Chenge [ Addition
foname_ _(LYONLFRANK. . . — .~ o fowwee ). HARVEY.NEWMAN: o - omomim oo n o e ne
steer aooress |41 SILVER OAK DR. STREETADDRESS | 8000 S, FEDERAL HWY #402
CITY-8T-2IP PT ST LUCIE FL CITY - 5T-2IP PT. ST. LUCIE. FL. 34952
TITLE O pelete - TILE ’ [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delste TLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE [ celete THLE O-Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: __ Ralpizdi/Bizzarro, B UIRED %?—C;a/&/ /@W 772445024 ]

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [4 0 Dated @ /-2 9 /0 1. Daytime Phane #

1




