2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # N40833 Jun OSF%](T(])EODS-OO am |

THE GROVE HOMEOWNER'S ASSOCIATION OF COLLIER COU Secretary of State

06-08-2000 90005 041 ****6] .25

Principal Place of Business Mailing Address
1121 SHADY REST LANE 112% SHADY REST LANE

NAPLES FL 33M0 NAPLES FL 34103-3335

us us

Lite, ApL. #, 8ic,

(25 _St#aDy REST LANE /125 SHAYYy REST LAWE
$ Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

City & State . . City & State 4. FEI Number Applied For
NMABLLES  Fi : CNAPLES EL P . 65246388 Not Applicable
Zip 7 Country Zip ‘ Country 0 $8.75 Additional

3 ?6/0.3 fﬂLL/Ee ?y/q? ﬂﬂ: 4 £, 5. Certificate of Status Desired Fae Roquired

6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent

MIKE 2OGRS

Name -

WOODS, DAVID T Street Addrj’s/s (QP.-O.ggoxymber is}l‘:?t %E%?}EL LA
1117 SHARDY REST LANE - 151_521

NAPLES FL 34103 :
. City

NAALELS | FL | %% 03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE MW M~ 72 007)

Slgnature, typed or printed name ¢f registerad agent and titla if applicable. (NQTE: Regtstared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TILE D O Delee TITLE {3 Change (] Addition | &
NAME HOBBS, MIKE & DEE NAME z
STREET ADDRESS 1125 SHADY HEST LANE STREET ADDRESS "
Cy-sT-4if CiTY-8T-ZIP =

NAPLES FL {7
TIMLE D ’ O Deiete TITLE CIChange [ Addition | >
NAME PIERCE, LYNN L HAME
STREET ADORESS | 1129 SHADY REST LANE STREET ADDRESS
CiTY-ST-2IP = NAPLES FL - _— CITY-_S]-ZIP _ ) = . ) L ) oo
TITLE D ) [ Dalate TITLE [ Change [ Addition
NAME LOVETT, BILL NANE
STREET ADDRESS 1121 SHADY REST LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-51-2IP
TITE DGERS LALL 5‘ MR O] Delete TILE [ change [ Addition
NAME R f% H - NAME
STREET ADDRESS / / / 7 S 0}’ 125‘5'7' LE STREET ADDRESS
onv-stzp | ARPLES, FL 3¢4/03 CITY-5T-2IP
TITLE 1 pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP i
TITLE . ) ] Gelets THLE ] Change [ Addition
NAME . + NAME , b
STREET ADDRESS .- STREET ADDRESS -
CITY-s1-2iP CITY-57-2IP

12. | hereby certify that the information suppliec with this flling 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __S)RIATUA AABE ke thoos) 7/ (u)ees-venr

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ate ﬁaytime Phona #




