2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N93000004042

1. Entity Name

GREATER GROVES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/O POS BOX 3873
LONGWH i 327

Mailing Address

c/0

PMCE BOX 3873
LONGWO! 32791

2. Principal Place of Business

. 5/00 (3Ea7ER (ehovES O

3. Mailing Address

ord. G/a 0 fox /135043

il

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 50032 033 ***%05 25

T

Sity & State City & State — 4. FEI Number Applied For
ERmonZ FA CSERmon /T FL. ~ 53-3199776 Not Appl Gabie
Zip Country Zip Country » ) $8 75 Additional
5. Certificate of Status Desired O
34 -) // U.q ﬁ 37‘7 / 3 L eriiicate of Slatus Hesire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

o o

N
- (_‘a]r_nélton & tcCuiion/Neal Meluiloh, £sq.

treet Address (P.O.
$U%5

ox Number is Not Acceptablée)
Malt

ana Center CoLuuOlls boulevard

City ) }
Maitland,

Cod
FL [ 5575,

SIGNATURE

8. The above named entity submits thj

taterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Y

Slgnalur{r’vped or printad name of registerad agent and title if applicable

[NOTE: Ragistered Agent signature raquired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

TITLE D N‘Demm TILE [ Change [ Addition

HAME MANDELL, ROBERT A NAME

SYREET ADDRESS “05 KENS'NGTON PARK DRNE STREET ADDRESS

CITY-$T-2IP £ CITY-3T-21P

T SD- O petete ILE S v D W cnange [ Addition

NAME SMITH, GRETA NAME Sz Th G2 E 7

STREET ADDKESS | 90319 JAFFE CT SHETAOCRESS | 2000 3 J G ALF2 T

Cm-STaP | ) ERMONT F1 34711 NS S ERMOCA T Fh FEYNI

TLE Do ’ W Delete TE [J change (3 Addition
- WaME- - -— |- SNYDER-SIMON-O~ - - B e ¢ I V1 SN R - - _ -

STREET ADDRESS 1105 KENS'NGTON PARK DRNE STREET ADDRESS

CITY-ST-2IP AI-TAM[M_S.EB!.MGS & CITY-ST-21¢ - -~

me p [ Delete TmE Voo chage 1 Addiion

Aot STEBNER, ROBERT N STEBVER RoBcr

STREET ADDRESS 1617 NECTARINE TRAIL STAEET ADDRESS /6 / 2 ”‘c— TR0 E m

CIry-81-2Ip Clm_MHJ CITY-§T-2IP* cjé-ﬁ

e VD ﬂpemg TME {71 Change [T Addition

NAME LEY, KENNETH NAME

STREET ADDRESS 160‘1 NECTARINE TRAIL STREET ADDRESS

CITy-ST-ZiP CLERMONT FL 34711 CITY-ST-2IP

TITLE T 7 Delete TITLE YA/ Change [ Addition

W | DONALD, HEROLD e e HERoen Domatn

STREET ADDPESS | 5312 ON,ECCO CT STREET ADDRESS | R O JA OV ECEC 0 &/,

GITY-ST-2IP CLERMONT FL: 34711 bmy-51-2p CLERMon z ;‘ 34 /4

changed,

12. | hereby certi

or on anment with an» ag o‘ >
SIGNATUREN ‘ Dl

S, with l cther like empowered.

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTGR

Daytime Phone #

that the information supplied with this filing does not 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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-1y

CR2ED37 (9/01)




