2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000197

1. Entity Name

‘HE GROVES RESIDENT'S ASSQOCIATION, INC.

Mar 06, 2002 8:00 am §
Secretary of State

03-06-2002 90044 033 **%%5] .25

Principal Place of Business

2480 OLD GROVES RD

Mailing Address
2480 OLD GROVES RD

JU 0LV

NAPLES FL 34109 NAPLES FL 34108
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Appiied For
65'04%478 Not Applicable
Zi t i iti
P Country Zip Country §. Certificate of Status Desired | 38'75 Additional
se Required
" 7"~ 6. Name and Address of Current Registered Agent” ™~ ~— -~ [ "~ ¥ 7° 7.”Name and Address of New Regiatered Agent
Name

SAMOUCE, ROBERT C
300 LAUREL OAK DR.
STE 300

HAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.

L

*

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. (NOQTE: Registerad Agent signature raquirag when reinstating) DATE
. . - 8. Election Campaign Financing $5.00 May Be . Make Check Payablé
FILE NOW: FEE IS =$61'25- Trust Fund Centribution. Added to Fees ‘Department of State:

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. .
TILE Af)) 1 Delete TITLE O Chenge [ Addition | 5
NAME KLiMM, ED NAME (222
STREET ADDRESS 1 2565 QLD GROVES DR 103 STREET ADDRESS g
CITY-ST-2P NAPLES FL 34109 GITY-5T-2IP il
e VPD O Delete TLE Olcrange [ Addiion | o5
NAME CAIN, KENNETH . HAME
STREET ADDRESS | 2625 MAGNOLIA PARK LN 101 STREET ADDRESS

| oomv-stzp . INAPLES.EL34109 - -, - - o a i oo e JOSTIR o o o e wmemames e T e mee L m L dms s
TME SD O Delete TMLE O change [ Addition
NAME KITZ, MARY NAME
STREET ADDRESS | 2480 OLD GROVES RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST- 2P
TMLE VPD R Detete TMLE VPP ¥ Change [ Addition
NANE BLAKELY, LYNN NAME <LSreve }/Qf "%
STREET ADDRESS | 2480 OLD GROVES RD. STREET ADDRESS 79&2& ALy ﬂ&ﬁ wqg ﬁ D’ ¢ fdy
om-sT-2P | NAPLES FL 34109 CITY-S1-2iP A2 s Ee ng ng
TALE PD O petete TITLE [ Change  [J Addition
NAME BAKER, CHARLES NAME
STREET AnoRESS | 2480 OLD GROVES ROAD STREET ADDRESS
CITY-ST-7IF NAPLES FL 34109 CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S5T-2IP

12. | hereby ceriify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsared 0 exscute 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 anach['nent with an

SIGNATURE:

dress, with all other like empowered.
k]

R Keimm VP

7—//1(02/ 94/1. 5G4, 5005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytirns Phone %



