2001 UNIFORM BUSINESS REPOR'I: (UBR) FILED

DOCUMENT # N40833 Jan 18, 2001 8:00 am
- Etene Secretary of State

]
THE GROVE HOMEOWNER'S ASSOCIATION OF COLLIER COU O118.2001 90015 018 ***6] 25
Principal Place of Business Mailing Address
1121 SHADY REST LANE 1121 SHADY REST LANE
3gPLES FL 33103 [}gPLES FL 34103 yuvuU4ursl
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65'0246388 Not Applicable
i Country Zip Couniry 5. Centificate of Status Desired 0 gg';ilﬁ?g{;ﬁo”al
6. Name and Address ot Current Reglstered Agent” ° ~ ~ ~ -~ 7|~ "~ = - —" 7, Name and Address of New Reglstered Agent — °° -
Name
HOBBS MIKE Street Address {(P.O. Box Number is Not Acceptable)
1125 SHADY REST LANE
NAPLES FL 34103

City FL | Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE M% " W W /"?’0/

Signature, typed or printed name of registered agent and titie if apu\icabls./ ﬂOTE: Registerad A’gem signature raq&d when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depanmem of State l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE D 7 Defete TITLE [ Change [ Addition
NAME HOBBS, MIKE & DEE NAME
STREET ADDRESS | 1125 SHADY REST LANE STREET ADDRESS
CITY-87-2IP NAPLES FL CITY-5T-ZIP
TILE D O Delete TITLE [Jchange  [J Addition
NAME PIERCE, LYNN L NAME
STREET ADDRESS | 1129 SHADY REST LANE STREET ADDRESS
- CY-ST-2P | NAPLES FL -~ . “CITY-5T-2IP - i e e e
TITLE D [ oelete TITLE itk lovett [ Change (] Addition
e LOVETT, BILL e Add: Uit
STREET ADDRESS | 1121 SHADY REST LANE STREET ADDRESS
CITY-$T-2P NAPLES FL 34103 CITY-ST-ZIP
TMLE J Delete TITLE R exs RQ' hard N l'na O change ¥ pddition
NAME NAME ! ‘a »
STREET ADDRESS STREET ADDRESS f“ 6}Tad e‘d' i
CITY-gT-21p CITY-ST-21P NQ,p]eg F 34103
TITLE ~ O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2ZIP : CITY-ST-ZIP
e ' O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS .. STREET ADDRESS
CITY-§T-2IP oo . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: SBGM@%@E‘; W%E@/QM&;& ) -F-0f @«,;,)163_9;92?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9‘DIHECTOH Date Dawﬁe Phona #

CR2EQ37 (10/00)




