2007 NOT-FOR-PROFIT CORPQRATION

1. Entity Name

BUSINE EPOR B
DOCUMENTES’E N92000000197

GROVES RESIDENTS' ASSQCIATION, INC

FILED
Apr 19,2007 8:00 am
ecretary of State

04-04-2007 90167 031 ****61.25

§6010057

3 Principal Place of Business 3. Mailing Address
2480 OLD.GROVES ROAD - 2480 OLD GROVES ROAD
Sulta, Apt #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number l lAnnlim;I For
NAPLES, FL NAPLES, FL 65-0406478 Not Apglicable |
Zip Country Zip Country 5. Certificate of Status Desired [ _]  $8.75 Additiona!
34109-7669 34109-7669 Fee Required

L 7. Name and Address of Current Reqjstered Agent |

IName
IBECKER & POLIAKOFF PA

14501 TAMIAMI TRAIL NORTH #214

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

[y
INAPLES

Zip Code
34103

FL

8. The above nameg.gntity submits this st ent for the purpose of changing its registered offica or registered agent, or both,
in the state of F [ﬁh iliaj , and accept the obligations of registered agent.
SIGNATURE /Ké—. £

}yf— TypedGr printed name of registared agent and UTie ¥ sppiicable, (NOTE: Regsiared Agent signeture requirsd when fensiating)

DATE

Trust Fund Contribution.

9. Etection Campaign Flnancilg_g_l

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

PO
NAME IMARY SEIFERT
STREET ADDRESS (2426 ORCHID BAY DRIVE #203  [STREETADDRES
CITY-ST-ZIP NAPLES FL 34109
TITLE VFD
NAME JOHN P ANDERSON
STREET ADDRESS [7528 OLEANDER GATE DR #101
CITY-ST-2IP NAPLES FL 34109
TITLE VPD
NAME FREDERICK P KELLY
STREET ADDRESS (2470 OLD GROVES RD # 102
CITY-ST-21P NAPLES FL 34109
TITLE SD
NAME JAMES A VICKERS
STREET ADDRESS J*rsos SILVER TRUMPET LANE #202
CITY-ST-ZIP NAPLES FL 34109
TITLE 0
NAME BARBARA FORTIN-SILVIA
STREET ADDRESS (2369 RIVER REACH DR
CITY-ST-2IP NAPLES FL 34109
TITLE
NAME
STREET ADDRESS :
CITY-ST-ZIP CIIv:§

12. | hereby centify that the information suppliad with this (1

infarmation Indicated on this or sy
Mﬂwordimo‘mogorpomi§or

/”?' qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further cartily Lhat the
is frug‘and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
powered {0 axecute this repor! a3 required by Chaptar 817, Florida Statutes; and that my name appears in

Block 10 or on an attachment @ 1 1 Ii’ltﬂ'l\'lpowerad.
. /& - 239) 594-5005
SIGNATURE: "AND TYPED OR PRINTED NAKE OF $IGMNG OFFICER DR DIRECTOR Data g,,e-,,l Prone #

/

v



