PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPEgQT'ON Katherine Harrls F ". ED
REINSTATEMENT o Sooretery of Stete 990CT25 AMJj: 1y,

DOCUMENT# N92000000197 eSS S IE,

1. Corporation Name

THE GROVES RESIDENT'S ASSOCIATION, INC.

Principal Place of Busineas Maiting Address
7900 AIRPORT ROAD NORTH 9955 TAMIAMI TRAIL N 2
NAPLES FL 33942 H

NAPLES FL 34108

us

If above addresses are incorrect in any way, line through incorrect information and enter comection balow.
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, if Applicable "
ToDo ness in Florida 1 .
Suite, Apt. #, elc Sulte, Apt. #, elc. ju" ll’!
5. FEI Number Apptied For

City & State City & State 65-0408478
Zip Counlry zp Country CERTIFICATE OF STATUS DESIRED [ [RURENNNI

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)

e | oo Dcies . Bhce: ancrar Direcior \ Chy 7 Stste/ Zo
PO | KUMM, ED 2565 OLD GROVES DR 103 NAPLES FL 34109

v?p wenokn CAIN, KEAAGTH | 2625 MAGNOLIA PARK LN 101 NAPLES FL 34108

+8, | HANNOLD, SHRLEY 2480 OLD GROVES RD. NPLESFL D409

b P23 ) :l! ~2-ORONID-BAY-BRVE-004 g NAPLES FL 34108

D_| DIAKELY, AVn  Piko oun ety Ro MyplEs R Bllos

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registersd Agent
"™ Robert C. Samouce H
~ANBERSON-DONALD
! Strest Address (P.C. BoxNumborhNo!Aoeo ble)
—S05E-TAMAM-FRAIL-N-2 237 Tamiami Trail N., Suite 308 §
1 Suhlaﬁta# Eic.
“—”:r‘lnr (1 K= Bwlons
if?l?ﬂ‘?‘ D‘TU%‘-DOE %ﬂy Naples ?:ula: T

10. 1, being appointed the registered agent or the above named uorpora ‘withiand accept the obligations of Section 807.0505, F.5.

AR O ¢
Signature of FERAE T
Rggislered Agent e ; : Date /&é 7!
REGISTERED AGENT MUST SIGN B

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 6C7.0401 or 817.04014, F.§., that sl fees
owaed by the corporation have been paid and the names of indivkiuals listed on this form do not quslify for an exemption under saction 118.0T(3)i), F.S. The information

on this application Is true and accurate, and my signature shal! have the same legal affect as if made under oath.
102 &573-/472
" Date Phone ¥

SIGNATURE:

rarn
Tl ak




