FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N40833 (8)

. Corporation Name

THE GROVE HOMEOWNER'S ASSOCIATION OF COLLIER COU

NTY, NG RO A B

Principal Place of Business Matling Address
1121 SHADY REST LANE 111 SHADY REST LANE
NAPLES FL 33940 NAPLES FL 33940
us us
3. Date Incorporated or Qualified 3a. Date of Lasthgegort
11/02/1990 04/05/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] |26] 6368 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
uita, Ap uite. Ap 5. Certificate of Status Desired O $8'75 Adc!utlonal
22 ;ﬂ Fea Required
Ciy & State Gity & State 6. Election Campaign Financing O $5.00 May Bo
E ?ﬂ Trust Fund Contribution Added 1o Feas
2in Gountry Zip Gountry 8. This corporation has liability for intangile tax under s. 199.032,
;l a El ;1 Floriga Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
WOODS' SHERR"'L E JR 82| Street Address (P.O. Box Number is Not Acceptable)
680 5TH AVE S
NAPLES FL 33940 83
84| OCity FL 85| Zip Cods

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Flonda. Such chan% was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
}

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o
“Signature, typed o printed name of registersd agent arc tile if appkcabi. ored Agen: signature required whev: reirstaling! DATE

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CJDELETE 11TITLE [JChange 7] Addition
NAME WOQDS, DAVID T. 1.2 KAME
seeranoress | 1121 SHADY REST IN 1.3 STREET ADDRESS
CITY -5T- 2IP NAPLES FL 1.4 CITY-§1-2IP
TLE D [ICELETE 21TITLE ClChange” L Addition
NAME WOOQDS, SHERRILL E. JR 2.2 NAME
smeeranoress | 1120 SHADY REST LANE 2.3 STREET ADDRESS
CITY-5T-2F NAPLES FL 2.4CITY-S1-2P
TITLE D [C]DELETE ERRNIE [Change [ Addition
NAME WOODS, NORMA P. 32 NAME
saeet aporess | 11289 SHADY REST LANE 3.3 STREET ADORESS
GiTy-ST-2P NAPLES FL 34 CITY-ST-2P
TLE [CIDELETE 4.1 TITLE [Jchange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P 44CITY-5T-2P
TITLE [IDELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-51-2P
TITLE [CIDELETE 6.1 TITLE O cChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI-2P 54 CiTY-5T- 2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or din the carparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 3 if chalged, or on an attachpfient with an adaress.

mﬁpﬂr%é/_ﬁ/w_;'/z?/ﬂ 29/ Ul-5037

CR2E037 (12/95)




