FILED

8 .

; H
DOCUMENT # N92060000197 Apr 19, 2001 8:00 am
1. Eniy Name . ecretary of State
THE GROVES RESIDENT'S ASSQCIATION, INC. 04-19-2001 90047 043 ****61.25
Principal Place of Business Mailing Address
2480 OLD GROVES RD 2480 OLD GROVES RD
NAPLES FI. 34109 NAPLES FL 3410%
s (0048358
I £
2. Principal Place of Business 3. Mailing Address s .
. . .. . 1. A |
] - S -
Suite, Apt. #, etc. " Suite, Apt. #, etc. "’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
W78 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = I e = eS| Name - - R e . s - L T R — e
SAMOUCE, ROBERT C Streat Address.(P.O. Box Number is Not Acceptable)
800 LAUREL OAK DR.
STE 300 ‘
NAPLES FL 34108 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of ragistered egent and title if applicable {NOTE: Registered Agant signature fequired When reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OQFFICERS AND DIRECTORS j—11. -ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE PD O Dekete TINE D Change [ Addiion | S
NAME KLIMM, ED NAME e
sTReer ADDRESS | 2565 OLD GROVES DR 103 STREET ADDRESS 5
CiTY-§T-2p NAPLES FL 34109 CiTY-§7-2IP 3
(Y]
TITLE VPD [ oelete TITLE [ change [ Addition g
NAME CAIN, KENNETH NAME
STREET ADDRESS | 2625 MAGNOUA PARK LN 101 STREET ADDRESS .
. L-ov-st-ze _ | NAPLES.FL 34109 . .. e CTY-sT-2P
TILE D B ekete l TMLE Cichange = Addition
NAME HANNOLD, SHIRLEY R NAME - = -
sTReeT ao0Ress | 2480 OLD GROVES RD. STREET ADDRESS
cry-S1-2IP NAPLES FL 34100 CITy-s1-2IP -
TLE 2] [ oelets TITLE SD X Change [ Addition
NAME ‘| KITZ, MARY NAME
staeer Aooress | 2480 OLD GROVES RD. STAEET ADDRESS
CITY-ST-2Ip NAPLES FL 34109 CITY-ST-2IP
TITLE D O Delete TITLE VPD Change  [C] Acdition
NAME BLAKELY, LYNN NAME
sTReeT ADDResS | 2480 QLD GROVES RD. STREET ADDRESS
GITY-ST-ZIP NAPLES FL 34109 CITY-ST-ZP
TITLE O Delete rTITLE PD (G Change  [3g Addition
NAME NAME BAKER, CHARLES
STREET ADDRESS STREETADDRESS | 2480 OLD GROVES ROAD
CITY-ST-2P CITY-ST-2IP NAPLES, FL 34109
12, | hereby certify that the information supplied with this filing does nat 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 accurale 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 trusies empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an adgkess, with all other like empoyered.
VALY /4
SIGNATURE: ___ SIGN AR 94} - 594 - Gps8
SIGNATURE AND PED OR PRINTED N Daa Daytime Phone ¥




