2001 UNIFORM BUSINESS REFORT (UBR) FILED

0008216

DOCUMENT # N25281 Apr 19,2001 8:00 am
- Frtyteme ecretary of State

GROVE LAKE ESTATES PROPERTY OWNERS' ASSCCIATION, 04-19-2001 90310 020 ****61.25
Principal Place of Business Mailing Address |
FEA 3
RT. 2. BOX 1204 N RT. 2. BOX {264
CRESCENT CITY FL 3211246655 CRESGENT CITY FL 32112:6655
2. Principal Place of Business 3. Mailing Address ”Ilml] |‘|“I|‘ II"" llm |||I |ll |I|I' '”mnl.lu lm”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2887715 Not Applicable
Z Count Zi it
© ountry P Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . - - ; .
VLT TEVICH, RosE Lo«
YETTEVICH, ROSE L ;si%;e: Address (P.C, Box Numbef is Not Acceptable)
T A [BOX 22D
RT 2 BOX 1223 ’
CRESCENT CITY FL 32112
ity ol A Zip Cods
CRESCENT 0.4 Ty FL | 33572
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thef state of Florida.
rd
4 3 s ; .
SIGNATURE f‘cm ,/f{ mlﬁb G- fe £
Slgnature, typed or printed narme of reg@rad agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD %Deme TITLE (’ '\*TI‘QME g 57—-0 7_7_ [X:Change [ Addition 3 :
NAME YETTEVICKH, JOHN NAME — [Zox ;L =
streera0oRess | RT 2 BOX 1223 STREET ADDRESS f? / . I~
sw |CRESCENT CiTy, FL 32/ & |8
cnv-si-z¢ | CRESCENT CITY FL 32112 ITY-ST-2 RESCENT CiTyY, 0
7 — — # — &
TILE pp [ Delete me /A Wt € roTl _ /&Change 01 Acaiton | &
NAME BARNETT, JOHN NAME 9—3 /B eox /AR 4
sTaeer AoRess | RT 2 BOX 1204M STREET ADDRESS f) s e .
Y I pprym—_ . 7 o F )
oresze | CRESGENT CHTY FL 32112 ovesir O RESCENT CiTy  Fl 32712
TITLE Sh [ Delete TIiLE S Setrn i 4 O Change  [] Addition
NAME TOMLINSON, JENNIE NAME
STREETADDRESS | RT 2 BOX 1212A STREET ADDRESS
orv-si-2p | CRESCENT CITY FL 32112 OITY-Si-2P
TiLE T [ Delete Tme -7 et K [ change  [OJ Addition
e YETTEVICH, ROSE L w TS
sTreer ADORESS | RT 2 BOX 1223 STREET ADDRESS
orv-st-2p | CRESCENT CITY FL 32112 CiTY-s1-21
TITLE O Delete TITLE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE T Delete TITLE [ Changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
12, { hereby certify ihal the information supplied with this fifing 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee’ empowered 1o exacute 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 attachment with an address, with all other like empowered. . v
o » : . Gy 1
SIGNATURE: [Ctve & uttimee ) Rose L Ve Trevicl/ /07 983705
SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 pate /S 7 Daytime Phone #




