2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N98000004813

1. Entity Name

VALRICO GROVE HOMEOWNERS ASSCCIATION, INC.

Mar 25, 2002 8:00 am |
Secretary of State

(03-25-2002 90172 034 ****70.00

Principal Place of Business Mailing Address
.|-5415 SOUTH FLORIDA AVENUE. SUITE 409

| #ARZLAND FL 33813 LAKELAND FL 33813

5015 SOUTH FLORIDA AVENUE. SUITE 409

44817

2. Principal Place of Business 3. Mailing Address

W

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

CO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3547426 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired x $8'75 Additional
Fee Required
6. Namse and Address of Current Registered Agent . __ . _ . | __ B} __7. Name and Address of New Registered Agent
Name
t Add P.O. i

MADDEN, ROBERT L Stree ress (P.C. Box Number is Not Acceptable}
5015 SOUTH FLORIDA AVENUE, SUITE 409
LAKELAND FL 33813

City

Zip Code

FL

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printad name of registerad agent and titla if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Checlt Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD [ Delete TIMLE O Change [ Addilion | 5

NAME MADDEN, ROBERTL NAME 2
| dreer oomess [ 5015 SOUTH FLORIDA AVENUE, SUITE 409 STREET ADORESS &

CITY-ST-21P LAKELAND FL 33813 GITY-ST-ZIP oy

TITLE SD O oslete TMLE [JChange [ Additon | 5

NAME GARNETT, BERNARD E NAME

stheer AoRess | 5015 SOUTH FLORIDA AVENUE, SUITE 409 STREET ADDAESS

orv-sT-2¢ | LAKELAND FL 33813 CITY-ST-2IP

TITLE VPD ' O belete me T T ] " [Ochange [ Addition

NAME VERNER, EDWARD M NAME

steeeTAnDRess | 110 E. REYNOLDS ST., STE 700 STREET ADDRESS

CITY-ST-2P PLANT CITY FL 33566 CITY-ST-ZIP

TITLE T . O nelete MLE [ change [ Addition

NAME SHUMP, JAMES NAME

streeT auoress | 110 E REYNOLDS ST., STE 700 STREET ADDRESS

CITY-57-21P PLANT CITY FL 33568 CITY-ST-2IP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZP

TILE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin
indicated on this report or JUN
of the corporation or the 1,

changed, or on an attac ith an address,

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

plementai 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

er or trustee empowered t¢ x?cute this repogt as required bi CW 617, Florigla Statules; and that my name appears in Block 10 or Block 17 i
£hr ik 42 . Et ﬂ v

DRAERY

SIGNATURE:

2-18-92 (%3 6461001 |

Cats Daytima Phone #



