2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90035 005 ****5] 25

DOCUMENT # N92000000197

1. Entity Name
THE GROVES RESIDENT'S ASSOCIATION, INC.

Pring/pal Place of Business Malling Addrass
2480 OLD GROVES RD 2480 QLD GROVES RD
NAPLES, FL 34109

NAPLES FL 34109 US

40067342

A2

2. Principal Placs of Business - No P.O. Box 4 3. Mailing Aogress
Syite, Apt. ¥, 2T, ) Sulte, Apt. #, QiC. 03052008 Chg-NP CRZEQST (12/08)
City & Stata City & Stata 4. FEI Nurmbar Applied For
65-0406478 | [t Aoplicabe
Zip Country ap Couatry 5. Cerincete of Statvs Dasired [ E:' ;fql‘:"?:dm“"
- (=== Name sna Addressof c?;m_“ RCSW'MOT = —;\Iar—m ~ 7. Name and Addruss of Kew Ragistered Agent

BECKER & POLIAKOFF, PA
4501 TAMIAMI TRAIL NORTH #214
NAPLES, FL 34103

Nl (GoeDE £53.

Sm%%rs ED. ﬁ Numper is N::[t AW{ L k.) )
Sare |

VA ffes

FL | “%Tox

8. Ths above named enti
the obligations of rsgij

SIGNATURE

or the purpoae of changing it registered office or registared agant, or poth, in the State of Florida. | am femiliar with, and aoospt

ooty Coeme A

Hignaira,

it e e N aoaiicatie.

{MOTE: Asgissarad Agem ipnaurs required whan val

35K
V CATE

Filing Feo Py .

Due by May 1, 2008

9. Elction Campaign Financing
Truel Fund Conribution.

R TR
$5.00 May Be 4 W "&'l@ﬁ
Radeqa Fess M#‘Mfﬁgﬁ&i‘?.‘hﬁ B e

i
[

of ths corparation or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appéars in Block 100 or Block 11 1

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 10

TmeE PD gt TME O Cange  [7 AddRion

W MATRENY, LARRY ‘ HeMg MRARY SEFERT o

SWEET A0uaESs | 2470 QLD GROVES RO J103 smecrotess | 24 A& OREAIp BAY OR. €202

em-s7f | NAPLES, FL 34109 oy-sr-2p NMAres FL 2Y109

e VFD HAbeias e , A}’ PD 3 Clchng [ Addlicn

NAME KITZ, MARY NAME TN A/bfkga

STREET ADORESS | 2565 OLD GROVES RD N101 smemomss | ~1 & 28 DLeAbes ate Fidf

omv ETZP | NAPLES, FL 34109 Cmy-§1. 7P /v,q_p% i PH 9

e §D e me SD - ,  Dowee [ Ao
o SAVELL, HELENE - -t —~—— ——,—-gsg.-e’—-ﬁ’-kﬁ/»‘fvﬂ LipriRlg - -

STREsT A00FESS | 25068 ORGHID BAY DRIVE 107 SRS | 7553 SILVER TRUMPE T F /D3

OV.S-# | NAPLES, FL 34108 Girv-gr-2p MAPLES L RH189

e vED BT vele TE viep Ctage O Ao

NaEE DAVENPORT, HADDON HAbE FICED MEC LL‘{ ; i w

STREEY ADDRESS | 2585 OLD GROVES RD L102 STRETAOORESS | 47 £ 47 87 O GRIVES ﬁb (02

ony-st-zr | NAPLES, FL 34109 GY-ST.2 MANLES Ft Z4Lj0F

e ™ oas Ja T™E , j:)’q ) ,1/ Clohenge [} Addition

NAME MUSSIO, L NAME n A AL I -5Vt

$TheeT ADorEss | 2456 ORCHID BAY DR 203 STREET AJDRESS ﬂ via

arr.gr2e | NAPLES, FL 34109 OTY-§T.28

TME [ peiete tme O crenge {3 Aodibon

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST.20 CTY-5T-20

12, 1 hereby certify that the information suppisd with this flilng dogs not qualtty 1or tha exampticns contained in Chapter 119, Forida Stetutas. | further cartify that the information

indic&ten on this repon or supplamantal repart i true and accurgte and that my signatyre ahall bave the same legal eftect as i made under oath; thet | am an oficer or irecior

changed, ar @n an attachmant with an address. with all other like empowered.

SIGNATURE: £2L- f =

239 - 594- G205

TYPED OR PRINTED NAMT OF S6G) OFFiCER OR DIRECTOR

3/:’;‘/‘&9 7

Dy Prore &




