FILE NOW: F

ILING FEE IS $61.25

NONPROFIT G Ry it oy FLORIDA DEPARTMENT OF STATE
COHPORAT'ON . “'\’. Sandra B. Mortham
ANNUAL REPORT # _. Secretary of State
¢l

DIVISION OF CORPORATIONS

1996

DOCUMENT # N35013 (4)

THE GROVE AT PARKER LAKES NEIGHBORHOOD HOMEQOWNER
S ASSOCIATION, INC.

Principal Place of Busingss Mailing Addrass

O O

201 N. FRANKLIN STREET

6296 CORPORATE CT 6296 CORPORATE CT
SUITE A101 SUITE A101
FT. MYERS FL 33919 FT. MYERS FL 33319
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
11/02/1989 04/27/1995
2. Principal Placg of Business 2a. Mailing Addre 4. FEi Number Apphed For
21| P VOLLS %/V/a’i 26| St Z;ﬁ?/oém’ %/V(f 59-3026911 Nat Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ‘ ) $B.75 Additional
5. ¥
a g ZSD ;ﬂ ) {(.)/ . ZEo Centficate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] A ol 28] A= A 7 ¢ Trasl Fung Contibution o Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?4—[ g 35(95 E] m ?_? fa (3 30 (/W Florida Statutes [J Yes OINe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
KUSSNER! STEPHEN L. 82] Stroot Address (P.O. Box Number is Not Acceptable)

SUITE 2100 B3

TAMPA FL 33602

84| City

FL las[ Zip Code

familiar with, and accept the obligations of, Sacton 617.0503, Florida Statutes,

H. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statites, the above-named corporation submits this statement for the purpase of changing its registerad 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: appaintment as registered agent. | am

SIGNATURE . . . -

Sigraturg, typest or printed name of reqerared agent arwd e F appivaiie (NCTF Rigistersd Agarl signature o uirad wWhen mrmlaing: DATE
12, OFFICERS AND DIREGTORS | KB} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS T 12
TMLE STD ]ﬁDELETE ' ERRILT3 C)Change [ Addilion
NAME HARVEY, CHRISTINA 12 NAME
smeeranoness | 6206 CORPORATE CT STE At)Y 13 STREET ADORESS
CiTY-§7-2p FT. MYERS FL 14CTY-ST-20 e
THLE D [ JOELETE 21 TITLE EJ;') 4{{/{444"/ Mtherae ] Additin
NAME REISMAN, JOHN 22 NAME LOHAY
streer anoress | 6296 CORPORATE CT., STE A101 23STHEET ADDRESS |GRHDE) (oD /O LtrS DRICH, ST e Al
BTy - ST-ZIP FT. MYERS FL cacy-siwe | T LEL SRS Fe 208
TILE PD XJuetere 31TE [CIChange [ Addition
NAME STELLUING, SARA L 32 NAME
staeer apohess | 6206 CORPORATE CT STE A101 33 STREET ADDRESS
CitY-57-21p FT. MYERS Ft 34.CITY-51-7P .
L [JOELETE 41 TILF =0 [cChange  FAAddition
NAME 4 2NN Ol LV eP G2
STREET ADDRESS SISRETAOONES S IPDD G hfP /0L LSS DARALA Scri7e £5D
CITy-51-21P 440ITV-51-71P I Y BLS LS PO -
TILE [MDEE 51 TILE 1707 n/ [OChange  [3£Tdition
NAME 52 NAME L% 4 s
STREET ADURESS 53 STREET ADDRESS ;/o a%dfoﬂd eC PVE, SerrilE Z5D
Gy -5T-2IP sanvStaR AT ATy S | Al ZE0E
TITLE [JDELETE 61 TITLE 7] [Jchange ] Addilion
NAME 62 NAME P N i
STREET ADDAESS S3STREET AOORESS | D D0 Gk D £ 0L S DT/, SC 7% 8D
CTY-S7-2 IRE RN ol 2 A W P A L 5 2

i
14, |1 do hereby certify that the information suppliad with] 1his filing is val
certty that the information indicated on this annual feport or supp)
oath; that | am an officer or dirsclor of the corporajfon or the re:
appears in Block 12 or Block 13 if changed, or onfan att

SIGNATURE: __

1t with an acldress.

tarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)K), Florida Statutes. | further
enlal annual repon is true and accurate and that my signature shall have the same lagal effect as if mada under
ver or trusteée empowered 10 execute this report as required by Chapter 617, Florda Statutes; and that my name

5 - Foy. Sore

“'EIGNATURE AND TYPED OR FRINTED

A2 120577 Ttk

Daytime FPhune 8

CR2E037 (12/95}




