FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000197 (5)

1. Corporation Name

THE GROVES RESIDENT'S ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

L

7300 AIRPORT ROAD NORTH 2480 OLD GROVES RD
NAPLES FL 33942 L
NAPLES FL 33342
us 3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 06478 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, etc it
A e, Ap 5. Certiicate of Status Desired | $8.75 Addiional
22 ;I Fea Required
City & State City & State B. Election Campaign Financing O $5.00 may Be
El E\ Trust Fund Gentribution Added to Fees
Zp Country Zip Country B. This corperation has liability for intangible tax under s. 199.032,
24 25 29] [30] Fiorida Statutes Cl ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PASSIDOMO, KATHLEEN C 82| Street Address (P.O. Box Number is Not Acceptable)
800 LAUREL OAK DRIVE
SUITE 400 83
NAPLES FL 33963 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Plorida Statutes.
SIGNATURE

Signature, typed or printed narme of registered agant and litie wt‘a[’-izlw::ak;le

(NOTE Registerad ;\éé_ﬁ SIGNAtLIE e ivedd whon nznstatng!

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORG 1M 12
TITLE PD RJecCeT 11TINE w [JChange (R Adcition
HAME WALLACE, JAMES 12 NAME LOWIE TAMALS

sweeranoress | 7900 AIRPORT ROAD NORTH 13 SIREET ADDRESS [ 2RO OMA Broves

CITY -51-2IP NAPLES FL 14 CITY-5T-21P NACLES g?l- 23942

e D ODeCETE 2ITITLE TRE AjUAsR [dchange [ Additon
HAME SILVERSTEIN, WILLIAM 22 NAME WAy PeRay

smeeTanoress | 7900 AIRPORT ROAD NORTH 23 STREET ADDRESS | 2980 O\ Groyee Rl

CITY - 51-2IP NAPLES FL zao-stze | WOes R Bauun

TMLE vD [UELETE 31THLE SeLREThEY ] [lchange [ Addition
NAME SVOBODA, JOHN 32 NAME GMO G\ARNETTL

seeeTancress | 7900 AJRPORT ROAD NORTH 33STREET ADDRESS | 24RS Ol Grovek rd

CITY-§1-2IP NAPLES FL saomestar (NP wes (B REedl

TIE EJDELETE 41TIE vo [dChange  [R Addition
NAME 42 NAME ceRUARE ALBETE

STREET ADDRESS 53 STREET ADDRESS | 2HESO Olel Gooves VD .

CITY-ST-2IF saonv-sze | NAPLES, & 33942

TITLE D] DELETE 51TIIE T3 Dchange [ Additian
NAME 592 NAME GEOARE SNANGELIATA

STREET ADDRESS 53STREET ADDRESS | 24y OVdl &roves '

CITY-§T-2IP 54 CY-ST-2P NAOKES Fr 32941

TITLE [ 1DELETE 61 TITLE [CJchange [ Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET AUDRESS

CITY-S1- 21 64 CiTY-ST-2P

14. | do hereby certi

that the information supplied with this fling is voluntarily furnished and does nol quality for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowerad to execute this report as required Dy Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATURE:

Agpan

D TYPED OR PAINTED NAME OF SIGNING cawczn OR DIRECTOR

(¢ 1996

Date¥

Daytime Phare A

CR2E037 (12/95)



