FILE NOW: FILING FEE IS $61.25 FILED

yr+  NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
Secrotary of Sfate

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cl‘et al‘y Of State

DOCUMENT # N40833 (8)

Corporation Nama

THE GROVE HOMEOWNER'S ASSOCIATION OF COLLIER COU

NTY, G “ | A O

Principal Place of Business Mailing Address
1121 SHADY REST LANE 1121 SHADY REST LANE 3. Date Incorporated or Qualified
NAPLES FL 3940 NAPLES FL 33540 11
us us 1021990
4. FEI Number Applied For
65-0246388 Nt Applicable
. Principal Place ol Busines 2s. Mailing Addrass
2 P o o 5. Cenificate of Status Desired O $8.75 Addiional
21 ;l Feo Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution a Added 1o Fees
City & Stale City & State 7. s this nonprofit corporation a homeawners assoclation?
m j {:l Yes []No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
;;] ;ﬂ _l ;' Parsonal Property Tax due June 30. O ves O Mo
9. Name and Address of CUmnt Reglstered Agent 10. Name and Address of New Reglstered Agent

SN Davip 7. L eops

WOO0DS, SHERRILL E. JR 82| Ereet Address (P.0_Box Number is Mot frogplable) ﬂ
680 5TH AVE § Lpe="1))7 " Siliry Resy (Are

NAPLES FL 33040 83

% Amples FL [*[{570 3

31, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, jha

amed corpurauon subrpits 1hls siatement for the pur?.césa of changing ils registered
office or registered agent, or both, in tha State of Florida, Such chan gowa R

b D Il boargtof dirpettrs. | hereby accept the appointment as registered

agent. | am! |l|arw h, and a pl the obtigations of, Section 617.

SIGNATURE Av\p Wood : L 3-3/~ 28
ignature, Typed of prinled nama o| 1egisterad agent and [ile ¥ applcable L (NOTE: Registerad Aganl gigng Buired when rainstating} DATE
12. OFFICERS AND DIREGTORS } EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
LE 0 1) DELETE 1.0 TMLE Iﬂ.phanoe LT Addttion | &=
" RAME WOO00S, DAVID T. 1.2 NAME
STREET ADDRESS m:-sri\av-m- vasmetaovress | 4 4 17T Swaey ﬂes r % g
LITY-ST-29 NAPLES FL 1.4 CITY-5T-2P .
ME D R ELETE 2UTME T Change ﬂmwon o
NAME WOO0DS, SHERRILL E. JR 22 NAME
sweeranoress | 1120 SHADY REST LANE 2.3 STREET ADDRESS
CITY-5T-2P NAPLES FL . 2. 4CITY-51-29
mie 7} PELDELETE 31 TLE
NAME WOO0DS, NORMA P. 22 NAME
swreeTaporess | 4120 SHADY REST LANE 33 STREET ADORESS
Y- S1- 2P NAPLES FL 34, CITY-ST-2IP
TILE L DELETE A1TITLE
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST- 2 AACITY-ST-2P
TIME L] DELETE 51 TITLE T change L1 Additlon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P SACITY-ST-20
TILE L] DELETE 6.1 TITLE [Tchange L1 Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-29 6.4 CITY - 57- 2P

tion stated In Section 119.07(3){l), Fiorida Statutes. | further certify that the Information
my slgnature shall have the same legal affect as if made under cath; that | am an
report ag Ired by Chapter 617, Florida Stalutes: and that my name appears in

(9¢)) 25039

14. | heraby certdz that the information supFImd with this filing does not quality for the exemy
Indicated on thig annual reporl o supplemontal annual reporl s true and accurata and
officer or director of the cor| ver or trusiea empowere te 4
BIook‘I?oerockac g

SIGNATLIR




