FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ 4,‘4"* , FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 X DIVISION OF CORPORATIONS

DOCUMENT # N40833 (8)

1. Corporation Name

THE GROVE HOMEOWNER'S ASSOCIATION OF COLLIER COU

S e ARG

MR

1121 SHADY RESY {ANE : 1121 S8HADY REST LANE
NAPLES FL 33340 NAPLES FL 34103-3335 i
0 Us
S 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
11/02/1990
2. Principal Place of Busingss 28, Mailing Address 4. FEl Numbar Applied For
m _2;‘ Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, atc. ! ) $8.75 Additional
~2—2—I pea 5. Cenlificate of Status Desired (] Fee Required
City & Stata City & State 6. Etection Campalgn Financing $5.00 May Be
23 ;ﬂ ‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for Intangible lax under s. 189.032,
;I 2_5] ;ﬂj m Florida Siatutes O ves No
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
B1] Name
WOOUDS, SHERRILL E. JR 82| Sirget Addross (P.0. Box Number Is Not Acceptable)
880 5TH AVE §
NAPLES FL 33040 8
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment ag registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed neme Of regrstorad agen and title f applcabla. (NOTE: Regiterad Agent signare reguings when reingtating) DATE

12, OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17}
L D LT oeLere 1A TITLE [T Changs [ Additian g
N wOoO0DS, DAVID T. 12 NAME P
steet anoress 1121 SHADY REST LN 1.3 STREEY ADDRESS g _
CiTY-SI- 2P NAPLES FL 14 Y- 5T-2P 8
e D [T oeLErE 21TME L) change  LJ Addtien | O
NAME WOODS, SHERRILL E. JR 2.2 NAME

streetanoress | 1129 SHADY REST LANE | 23 STREET ADDRESS

CIy-5T-27 NAPLES FL 2.400Y-ST- 2

e D L} DELETE 31TME L.} Change L] Addhiion

NAME WOODS, NORMA P. 32 NAWE

seranoaess | 1120 SHADY REST LANE 3.3 STREET ADDRESS

LilY-SF-27P NAPLES FL 84 GITY-§F-21P

TILE LJ oeLete 4NTME [T Change [ Addition

NAME 4 2NME

STREE) AGDRESS 4.3 STREET ADDRESS

CITY 5T- 7P A4Cy-8T-70

TImE [T DELETE &1 TE U] Change L] Aadition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-21P 5.4 CITY-ST-2

TnLE . ] Decere BATMLE [Tchange L Addition
N&ME ° 6.2 NAME

SIREET ADUAFSS 6.3 STREET ADDRESS

Ciry -51-2IP - 64 CITY-S1-2

14. | do hereby certify that the Infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florlda Statutes. 1 further certify that the

inforenation indicated on this annuglrapon of supplemental annuat report is trug and accurets and that my signature shali have the same legal efiect as If made under oath; that
I'arn an oflicer or director of theTarporatiomsy the receiver or tfrusteedmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama

on an attachment an address.
G wS 2425039

Data 4 Daytime Phone ¥ o0sstis




