FILE NOW: FILING FEE IS $61.25
NONPROFIT ERET0 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporation Name

S ASSOCIATION, INC.

DOCUMENT # N35013
THE GROVE AT PARKER LAKES NEIGHBORHOOD HOMEOWNER

Principal Place of Business

. C/O MARQUIS MANAGEMENT, INC,
. |.8400 GLADIOLUS DRIVE #100 .

Mailing Address

C/0 MARQUIS MANAGEMENT. INC.
9400-GLADIOLUS DRIVE #100 ~

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90151 027 ****61.25

* 8 foud-wi® -7

= ARRTR M ERER SR

FT. MYERS FL 33308 FT MYERS FL 33908
us us
2. Principal Place of Business l_2|a. Mailing Address 3. Date incorporated or Qualifed
0 11/02/1989
%.. MARQUIS MANAGEMENT c/o MARQUIS MANAGEMENT 4 5‘3_353"699'1 ’ :Z?I{::p:::me
22 GLADIOLUS DR SUITE 100 - 940¢ GLADIOLUS DR SUITE 100 _ ) $8.75 Aaditional
UR1 MYERS, FL. 33908 FORT MYERS, FL. 33908 5. Cerifcate of Status Desired [ Faa Required
S ns | 6. Election Campaign Financing 0 55.00 May Be
L Yot 3‘: ‘f J Trust Fund Contribution Added to Fees
9. Narne and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LR . i TN -
| MICHAEL FLEMING c/o :
AROUS MANAGEMENT . " MARQUIS MANAGEMENTINC. :
9400 GLADIOLUS DRIVE #100 83 9400 GLADIOLUS DR. SUITE 100
FT.MYERS FL 33908 s FORT MYERS, FL. 33908 ss} 7 ol
1. F;ursuanl to the provisions o S‘ tiom 17.0502 and 617.1508, Florida Statutes, the abov:emamed corporation submits this statement for the purpose’of changing its registered
office or registered agent, oriiyolh) i State of Florida. Such change was authorized by the corparation’s boagd of directors. | hereby accept tHe appgintment as registered
agent. | am familiar with, an%%&igaﬁms of, Section 617.&50 Flori Stat% B 1
SIGNATURE \M g ‘}&9 Y5 0
Signature, typed or printed r i registered agent and titla if applicable. T INOTE: Registered Agent signaturdyequired whah dinstating} DATE N
= | 12. . . OFFICERS AND DIRECTORS -~ §13. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TME D J(OELETE 11TME “TU DiChange  L]Addition
N WARD, WAYNE 12NAME orlando (eone SK
smeerapress| 14911 LAKE OLIVE DRIVE 1asmee anoress | G0 Late Olve. DY Ve
crv.stze | FT. MYERS FL 33919 worestze | R (GRS L. 33A19
TTLE sb ] DELETE 21TME S ' {Change [ Addition
NAME | YATES, SANDRA . 22NAME
smeeT ooress| 9190 MARIGOLD ™ 23 STREET ADORESS
cry-st-zp . | FT. MYERS FL ~ 2.4 CITY-§T-ZP
me”" i ppT T L1 DELETE 34TILE - (JChange  [T]Addition
NAME KALBFLESCH, JACK 32 NAME
sreet avoress| 14921 LAKE OLIVE DR. 33 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 34.CITY-5T-2P
TTE L] DELETE 44 TME {JChange {1 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY- ST 2IP
TMLE (3 DELETE 5.1 THLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
CTME: . |- — ) . [J DELETE 61 TITLE ] L ClChange [ Addition
NAVE . i e AT Bt FETVYY-as T R e e e T L EE S,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information suppl

indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on ap attac

SIGNATURE:

ied with this filing does not qualify for

ent with an ad

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

<2 27

0059150

CR2EQ37 (11/98)

dress, with ali other like empowgred.
ognpey

Date Dalytime Phone #



