Py

FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION O e b o € May 18 1998 &:00am
ANNUAL REPORT Secrelary of Siate

1998 DIVISION OF CORPORATICONS S ecretary Of State
DOCUMENT # N92000000197 (5)

1. Corporation Name

THE GROVES RESIDENT'S ASSOCIATION, INC.

A A

Principal Piace of Business Mailing Address
2900 ARPORT ROAD NORTH 2480 OLD GROVES RD 3. Date Incorporated or Qualified
NAPLES FL 33942 L
UMSHES FL 33042 4. FE| Number Apptied For
650406478 Not Applicable

2. Principal Place ol Business 2a. Mailing Address i i ss 75 Additional

. rl of Status Desired O . itional

2] - 5190 Sudicise Froseeties & yelk ¥4} Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5.00 May Be

I _51 WS’—_S/ 4&_””5/};(‘ 7‘;&( / /V_)_"%; Trust Fund Contribution |} Added to Fees

Gity & Stale City & Stale - 7. Is this nonprofit corporation a homeownars association?
23] wl Auples  Forda Oves Hno
Zip Country “dip 7 . COZ} 8. This corporation owes of has paid the current year Intapgible
24 E_ ;‘ \_3(// 06 30 r A’ Pearsonal Properly Tax due June 30. [ ves ,E’rﬁo
$. Name and Address of Current Registered Agent 10. Name and A-dress nf New Reglistered Agent
81| Mame

SAMOVCE oS e\ gany s
. ROBERT reel ress . umber is Not Accaptal "
2375 TAMAM TR, #306 O e D i T P

NAPLES FL 34100 83

) " Mawts FL [ 5Fof

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corgoration submits this statement for the purpose of changing its registered
office or registered agent, or bath, jor the State of Florida. Such changa was authorized by the corporation's board of Airactors. | hereby accept the appointment as registered

agent. | am familiar with, and acgdpt th_e;;:bligalions‘q!. Section 617.0503, Florida Statuies. - m
requitad when reinstating) " ) DATE ﬂ

SIGNATURE

Signature, typed of pointed name of registered agent and titie if applicabla

CR2EQ37 (10B7)

2. OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2
TIILE PD FDELETE 11TILE //fl( . K] Change lﬁAﬂdilion
NAME SEWFORT, MARY 1.7 NAME A ¥’ )

streer aookess | 2480 OLD GROVES RD 13 STREET ADDRESS gsé‘/g@ﬁ g2 D f/&'—?

OIFY-51-2P NAPLES FL , 14 CTY-51- 2P N ¢

TME TR p DELETE 21TITLE -[enj v 4/ Change Addition
HAME RAGONE, PAUL 22MME & .

smeer aooness | 2480 OLD GROVES RD 2.3 SYREET ADDRESS %76’ W M m H#rol
CiTY-ST- 2 NAPLES FL . 2 4CNy-sT- 2P ﬁﬁw" . a. o2%o7 X =

TTLE (1) DELETE IITINE R Change Addition
NAME HANNOLD, SHIRLEY 32 NAME hee 2 7~

smeeTaporess | 2480 OLD GROVES RD. 3.3 STREET ADDRESS

CITY-S1- 29 NAPLES FL s 3.4.C TY-51-2IP _

TILE vD Fl DELETE 41TLE VF 7’ D P Cuange [T Addition
NAME GEORGE EVANGELISTA 4. 2MME Genor ; M #

sieer aponess | 2480 OLD GROVES RD 43STREET ADDRESS | 4 ¢ -H 0y
CTY-S5T-2P NAPLES FL o 4ACIY-SI- 7P Y/

TILE ) ﬁDELETE 51 TiE Addition
NAME GERVASE, AUDETTE 52 NAME

smeevanoress | 2480 OLD GROVES RD 59 STAEEF ADDRESS

CITY-5T-2P NAPLES FL 54 CA1Y-ST-2IP

TILE [T okcere EATITLE L change [T Addition
NAME 62 NAME

STAEET ADDRESS 63 STHEET ADDRESS

CITY-5T-2P 6.4 CITY-5T-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes_ | further certify that 1he information
indicated on this annuat repont or supplemental annual 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 of the rec o trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.yn nt with an address.
Y24 G4 SF#artel

SIGNATURE: B i Al "mf.n OF INTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Prone #
VT 0061843




