2003 NOT-FOR-PROFIT CORPORATION FILED s
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am:

DOCUMENT # N98000004813 Secretary of State

1. Entity Name 03-03-2003 90489 001 ****&] 25
VALRICO GROVE HOMEOWNERS ASSOCIATION, INC.

v,
Principal Place of Business Mailing Address .
5015 SOUTH FLOAIDA AVENUE. SUITE 408 5015 SOUTHFLORIDA AVENUE. SUITE 409 B ‘ Tvwevqup
LAKELAND jp*33813 LAKELAND FL 33813 '

T

e, g,'-'
2. Principal Piace of Business 3. Mailing Address ) ||||“||| I{l "ll“l"l ||m m“lll

P o Pox 1426 R 0. Pyox j4ab

Suite, Apt. #, etc. Suite, Apt. #, etc. o CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3547426 Applied For
VALQ/CO X "-'—L VQ LEJGO 4 FL ) Not Applicable
Zip Country Zip Country ” . 8.75 iti
&3 56{4 u Sa_. absq 4 u 5. Certificate of Status Desired a - ?ee HeqL’:?edclltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| weoDEN ROBERTL e R N Ly~ T T NELOSK] -
1 Street Address (P.O.Box Numbegis Not Acceptabl
5015 SOUTH FLORIDA AVENUE, SUITE 409 LEPIC
LAKELAND FL 33813
s City _ Zip Code .
VALRICO FL | 33594

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of regislgred agent.

i A 4
- S'.‘!?NATUB-'E sgm. :d nam of g NOTE: Registered Agent signalure required when reinstating)
:‘ . 9. Election Campaign Financing . Make Check Payabie to
FILE NOW: éEE 13 561'25' Trust Fund Contribution. fdsdgjc:ohggse ® FIorida‘Departmer‘:t of State
10, 7 QFFICEAS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD Sy Delete THLE PDh . [ Change Addition | &
NAME MADDEN, ROBERT L X NAME ZAME ROSKI, Losem Ay g. X 3
sreer apoaess | 5015 SOUTH FLORIDA AVENUE, SUITE 409 srerTaooness | P ©. R} 1 HA (e - E
cv-si-op | LAKELAND FL 33813 . orv-szp (JAL RycO, EL 3d5G¢ 2
e SO 0 velete e VPR O Change A Adion | &
e GARNETT, BERNARD E e ALVALE z, TOY °
streeT aooAess | 5015 SOUTH FLORIDA AVENUE, SUITE 409 streeT A0DRESS | . 0 - OV | Wrdls
orv-st-2f | LAKELAND FL 33813 arv-stze [\JALRICO « FL 335894 .
TLE VWD T s T Y T Ynewe . fme T T ' [ Change gﬁAdditian
NAME VERNER, EDWARD M NAME ALK STEY EN
sTaeer a0oress | 110 E. REYNQLDS ST., STE 700 STREETADDRESS | "D, ©. Bor T4 a b
GITY-ST-2I7 PLANT CITY FL 33566 _ CITY-5T-2ZIP VAL Lo ; EL A3 v
TITLE T W Delete TITLE ) - &= Change [ Adotion
NAME SHUMP, JAMES NAME Mmaddea, RobertL . )
streeT aooress | 110 E REYNOLDS ST., STE 700 STREETADDRESS [ G048~ &, FL . AVE . #4909
orv-stap | PLANT CITY FL 33568 CITY-ST-2IP LAx ELAMND , S 338513
THLE [ Delete TITLE . ) [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME /
STREET ADDRESS STREET ADDRESS )
CiTY-ST-21P : CITY-ST-2IP ’

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered, /
wondry GZaniokodbi 2o I 03 813~ bbd-53H

IRl AT I A I T R IS e AT R Al R RAE F R EaBi B iR P Tt Y T T B 8 e

T~

SIGNATURE:




