FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

% iarsy
1997 q?“"
DOCUMENT # N35013 4)

1, Corporation Name

THE GROVE AT PARKER LAKES NEIGHBORHOOD HOMEOWNER

5 ASSOCTON NG AR TR AR

Princlpal Place of Busingss Mailing Address
8400 GLADIOLVS DR 400 GLADIOLVS DR
SUITE 250 SUITE 250
FT MYERS FL 33908 FT MYERS FL 33306-3682
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
1102/ 1989 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
B 59-3026911 Not Applicabla
.|C\O Marquis Management,Inc.  C\O Marquis Management,Inc. 5. Certificate of Status Desied [ $8|;;5R:c73i:;%na'
+112661 New Brittany Blvd. 12661 New Brittany Blvd. PR y—— $5.00 Moy B
_ . ion Campaign Financing o May Be
{Fort MYﬂFS, Fl. 33907 Fort MYCI‘S, Fl. 33907 Trust Fund Contribution O Added to Fees
8. This corporation has liability for intangibf tax under s. 189,032,
|25 {28 [30] | Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 NarneS '
tilphen, Peter
KUSSNER, STEPHEN L 62| Sre Marquis Management, Inc.
201 N, FRANKLIN STREET , _
SUITE 2100 &l 12661 New Brittany Blvd. ]
TAMPA FL 33602 sl Gy Fort Myers, Fl. 33907 T ZpCods
ul 1 5 rsuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ADOVE-NAMBU wurpviuuun suine e e e o o P pees i wdN@ing i1s registered
S ice of regiistered agent, or bolh, in the State gf Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
. agent. f am f?ikar wih, and agcepl the abligadns of, Saction 61}@5(}3, Flarida Statutes. C /—b i /
SIGNATURE M Ferr. p STILT 37 /‘?'7
Slgnalfs, typed or prnlad name of ragislarnc{m}nl and litle it applicable {NOTE Regisiared Agent signature requirgd when reinslating) l DaTE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ BELETE 11IMIE , \J o1y L change  TFadaiion | 5
HAME REISMAN, JOHN 1.2 NAME L\»U(LQW&.‘\ XA i I
staeeT aooeess | 9400 GLADOILVS DR. STE 250 13 STREET ADDRESS I488d LAKE OLIVZ DR §
CITY-§T-2IP FT MYERS FL 33908 14 CTY-ST-21P ?4‘ M ek Pt ’Jyh')ql‘ E
TME STD | RN 21 TLE A r‘--?,) [T Change ~ [ Addition | €
Yq,{\05 Sa_\(__f‘n, 3
NAME KNIZNER, DAVID 2.2 NAME ! . .
stacer aooress | 9400 GLADIOLVS DR.STE 250 sastreetoonss | 31Q0 MARL '60'"‘9
crv-st-2e | _FT MYERS FL 33908 aonvesioe | P Awer G 33907
TITLE \l;gVIDSON SUE [T DELETE 31T0LE meaﬂu& . Jac { s /f? [T Crange™ [ Addition
NAME 3.2 HAME - i
L “A .
stheeraooness | 9400 GLADIOLVS DR SUITE 250 3.3 STREFT ADORESS 192 ! ‘ KE OLIVE D R.
CITY-ST-2P FT MYERS FL 33908 34 CITY-ST-2p o Mot Lo 339 77
TMLE VD [J otLene A1TILE / [Jchange ] Addition
NAME GULLD, VINCIE 4.2 NAME
steeer aporess | 9400 GLADIOLVS DR STE 250 4.3 STREET ADDRESS
CITY-8T-2P FT. MYERS FL 33908 44 ¢ITY-§1-21p
WILE [T DELETE 51 TILE L] Change 1 Addition
e 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY- ST- 2P 54CITY-5T-2P
TmEe - ] pecene 6.1TITLE [T change T[] Acdition
HAME 6.2 NAME
STREET ADDRESS 63 ETREET ADDRESS
| Ciy-ST-2p 64 LITY-51-21P
14. | do haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
Information indicated on this annual report or supplomental annual repori is true and accurale and that my signature shall have the same legal efiact as if made under cath; that
| am an officer or director of the carporation or thefocoiver or iustes empowered to execute this report as roquired by Chapter 617, Florida Statutes; and Lhat my name
appears in Block 12 or Block fg E\angeg‘ o//‘;en allaZmem with an address.
. B N N /,/./‘4-_. P S




