2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004042

1. Entity Name

GREATER GROVES HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90004 0035 ****g] .25

Principai Place of Business Mafling Address
G/O PQST QFFICE BOX 3673 C/0 POST OFFICE BOX 3873
LONGWOOD FL 32791 LONGWOQD FL 32791
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—3199776 Not Applicable
2 Country < Country 5. Certificate of Status Desired a $8'75 A.dditional
i Fee Required
5. Name and Address of Current Registered’Agent ~ - — — 777" et 7 2 Name and Address of New. Registored Agemn e = v
Name
BEGKE“, WILLIAM A Street Address (P.0. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City " FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalure, typad of printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstatmg) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tryst Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWE D [ Delete TITLE o ) N [ Change [ Addition
naME—— ~|-MANDELL, ROBERT-A—~ =~ =" —— e = Sl cings = -
swreer anoress | 1408 KENSINGTON PARK DRIVE STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS FL CITY-8T1-2P
TITLE D Belete TiRLE S Gumt, Greta [ change  [J-Addition
NAVE PATRICIA HART NAME \ alfa CX
stReeTaooAess | 15501 GREATER GROVES BLVD STREET ADDRESS Z"‘\o >3
orv-szP | CLEARMONT FL CITY-ST-2P 2omenA"Po Ly
TIE D [ Delete TITE [ change [ Aadition
HAME SNYDER, SIMON D NAME
streer aooress | 1105 KENSINGTON PARK DRIVE STREET ADDRESS
CATY-ST- 7P ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE P y Delete TITLE P stebner Ea bact [ Change  [dAddition
NAME NOBLITT, JUNE NAME ! ' _—
A
stheer ookess | 15917 GREATER GROVES BLVD STREET ADDRESS W11 Nectarine T N‘-’{
CITY-ST-7P CLERMONT F CITY-ST- TP Clecr mawd PG DL 70
TTLE VD ekt e v L ey Kenn G'H\ [ Change  [-efition
NAME EDWARDS, MARK NAME I ol Mectarl T i
seeraooness | 2216 PINK GRRAPEFRUIT TRAIL STREET ADDRESS o eLTaring. |
<girr-sT-2P>—1-CLERMONT F CITY-§T-2 t\ecment PL DU
TILE L] D tbete TITLE T H erol d B‘Dmu []Chenge [ #efion
NAME CARTER, PAM NAME Ct
stween aochess | 15605 GREATER GROVES BLVD N st aomess Zo12 Dakieo
arv-st-2¢ | CLERMONT FL o-s1-2° Clemant B WU
12. | hereby certify that the infarmation supplied is filing does not qualily for the exemption stated in Section 119.07{3)(i) Florida Statutes. | further cestify that the information
indicated on this report or supplementai reglrt is truehan accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee Mvered is pepmeas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with an d
SIGNATURE: VADNEE BYOLZ ol D.SNYpsR _[-ot-o(  4o7-967 0300
Uﬁnfmns AND TYPED OF PRINTED-NARE OF SIGNING OFFIC§R OR DIRECTOR Data Daytime Phane #

CR2E037 (1(/00)

0091089

T, Y




