2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004813 . Jan 26, 2001 8:00 am
- EnivRene Secretary of State

VALRICO GROVE HOMEOWNERS ASSOCIATION, INC. 01-26-2001 90016 025 ****5] 25
Principal Place of Business Mailing Address
S015 SOUTH FLORIDA AVENUE, SUITE 409 5015 SOUTH FLORIDA AVENUE. SUITE 409 SV UY ™
LAKELAND FL 33813 " LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3547426 , Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
-6.- Name and-Address of Current Registered Agent- - “7:-Name and Address of New Reglstered Agent —
Name
P.O. i A )
MADDEN, ROBERT L Street Address (P.0. Box Number is Not Acceptable)
5015 SOUTH FLORIDA AVENUE, SUITE 409
LAKELAND FL 33813 .
. City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registared agant and litle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Foos Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Dekte TITLE [l Change [ Addition
NAME MADDEN, ROBERT L NAME
streeT AoDREsS | 5015 SOUTH FLORIDA AVENUE, SUITE 409 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZIP
TITLE SD ] Delete TITLE [ change  [J Addition
NAME GARNETT, BERNARD E NAME )
STREET ADDRESS | 5015 SOUTH FLORIDA AVENUE, SUITE 409 STREET ADORESS
CITY-ST-2IP LAKELAND'FL 33813 — - CITY-ST-2IP - . . e
TILE VPD . [ Delete TILE [ change [ Addition
NAME VERNER, EDWARD M NAME
STREETACDRESS | 110 E, REYNOLDS ST., STE 700 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33568 CITY-ST-ZIP .
TITLE T O pelete TIMLE [ change [ Addition
NAME SHUMP, JAMES HAME
STREET ADDRESS { {1().E REYNOLDS ST., STE 700 STREET ADDRESS
CITY-ST-2IP ’ PLANT CITY FL 33568 CITY-ST-2IP
me 7 e e [ oetete TME T (Jchange [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
12. I hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. | further certify that the information
indicated on this report or sybr}emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regeivgr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgs it an addresgeyvith gll ofher like empowered.
SIGNATURE: Rl Al ifYotenr L. Mnppnad  1-17-0r  D63-6¢2-700/
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Davtime Fhore #

fresn A

CR2E037 (10/00)

[



