FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Siate : Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90057 041 ****61.25
DOCUMENT # N40833 :
1. Corporation Name
THE GROVE HOMEOWNER'S ASSQCIATION OF COLLIER COU
NTY, INC.
Principal Place of Business Mailing Address
1121 SHADY REST LANE 1121 SHADY REST LANE
c s o AU
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/02/1990
Suits, Apt. #, alc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650246388 _ | Not Applicadle
;51 City & State m City & State ) 5. Certifcate of Status Desired O ' 5115]:{:(;:3?:;"81
Zip Country Zip Country 8. Election Campaign Finanging $5.00 may Be
m E;[ 1 @ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
WOODS' DAVID T 82| Straet Address (P.Q. Box Numiber is Not Acceptable)
1117 SHARDY REST LANE
NAPLES FL 34103 B -
84 City FL B85t Zip Code

11. 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 or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
_agent.’|.am familiar with, and accept the obligations of, Section 61 7.0503,-Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signaiurs requkrec whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ﬂFELETE 1ATME . [OChange [ Addition
NAME WOODS, DAVID T. 1.2NAME

sweeraooress| 1117 SHADY REST LANE 1.3 STREET ADDRESS

orvstze | NAPLES FL 14 CITY-§T-ZP

TME D [ DELETE 21TME . R mChanga [ Addition
e HOBBS, LYNN s2ume R) bhs, Milte 5 Dee

sreeTappress| 1125 SHADY REST LANE 2.3 STREET ADDRESS

erv-st-ze | NAPLES FL 34103 2 4CITY-ST-2ZP Jhmz

THLE D {1 DELETE 31 TITLE [Change  [Addition
NAME PIERCE, LYNN L 32 NAME

streeTaporess| 1129 SHADY REST LANE 33 STREET ADORESS

CITY-ST-2IP NAPLES FL 34.CITY-ST1-2P

TME ] DELETE 41TME D . [l Change KMdition
NAME 4.2 NAME LO\IQ‘H" E‘u .
STREET ADDRESS aastreeTaooress | bbdal fhdd\{ Ry Lane

CITY-5T-2P L4 CITY-ST-2P Napigy, FL. 34103

e L DELETE 51TTLE 7 ‘CiChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-5T-2P SACTY-ST-ZIP )

TITLE C] DELETE 61 TME [OChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 54 CATY-ST-2P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual seport is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as reguirechby Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowgred

[»]

SIGNATURE: SIGNATURE REQUIRERA. ’ ‘/zs!gm | ::10;3\/»-533[,

SICGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




