2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 216027

1. Entity Name
NAVAJO GROVES INC

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

2496 S.KINGS HWY.
FT PIERCE FL 34845

Principal Place of Business

2496 S.KINGS HWY.
FT PIERCE FL 34845

2. Principal Place of Business ] 3_ ru:'lailfh-g_l_\-dd_réss_ =

I I

|

Suite, Apt. #, elc. Suite. Apt #, etc 1st MOORE CR2E034 (10/04)
City & State _ City & State B 4. FEINumber __ . | |Applied Far
o~ 59-6066807 | [t Appiies
" ] " - e
2 Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Redistered Agent
Name

WOLF, WILLIAM L.
2496 S KINGS HWY
FORT PIERCE FL 34945

Street Address (P.O. Box Number is Not Acceptable)

City )

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bol:hﬁktheisafate of Florida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signalure. typag of printed narma ol regustered agent and tile of apgicabla

(NOTE Rogrstaled Agant s-gnature iequited when tainstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may:
Added o Fees

9. Election Campaign Financing
Trust Fund Contributon.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
K D [ Delete 03 [Jchange [Jaie
NAME NOELKE, MARGARET § HAML OO0 33594

STRECT ADDRESS | 1300 HARTMAN RD. CIRFET ADIME 5, i ,-'mp'ﬂslgﬁu -{E 45

CIry. 51.2ip FORT PIERCE FL AN S 3 "l:u'j 150,00

e PD 1 Delete e ) I change  [Jass
NAME FORGET,LOUIS C HAME

CTRFFT ADRESS | 7887 OKEECHOBEE RD. STREET ADDRESS

CIrY- ST 2IP FORT PIERCE FL LTSI 2P

T STD [ pelete it [Jchange [Ja+
NAME WOLF, WILLIAM L i HAME

SIREFT ADDRESS | 2496 S KINGS HWY STRIFT ADDRFSS

oy ST. 2P FORT PIERCE FL CITY-ST. 7P

THLE vD O petete nile O Change  [Ja
MAME BRISCOLL, DOROTHY G. NANSF

SIRFET ADDRESS | 1011 GRANDVIEW BLVD. SIHEE] ADURESS

CiY S1-21P FORT PIERCE FL CUY-ST AP

1ILE D . [ Datete e O Change  [JA
NAME ARNOLD, JULI HARKE

srret 1 aporess | 71071 INDIAN RIVER DRIVE STRFE] ATDRESS

CIEY ST/ FORT PIERCE FL LIVY-ST-2IF

e [ Deete i Clchange [ A%
NAME VANF

STREET ADDRESS STRFFT ANDRESS

CITY-ST-4P (IR il

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directu
of the corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmegi ; h an addrass, with?th%? empowerad

SIGNATURE: _ A/ // srar £ bl oL

SrQ

7722 -¥6/-B 18]

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNINRG OFFICER OF DIRECTQR

}/).o e s
7 £

aly Dayirma Fhone ¢



