FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

. Corporation Narme

DOCUMENT # N95000001 003

(1)

THE NORTH GROVES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7900 AIRPORT RD. NORTH
NAPLES FL 33942

Maling Address

7900 ARPORT RD. NORTH
NAPLES FL 33942

00O A A

3. Date Incorporated or Qualified

3a. Date of Last Repon

2. Principal Plage of Business

21] 2480 01ld Groves Rd

2a. Malling Address

28] 2480

01d Groves Rd

4. FEI Number

65-0567085

Applied For
Not Applicable

Suite, Apt. #, elfc.
22]

Suite, Apl. 4, elc.
27|

5. Certificate of Status Desired

] $8.75 Additonat

Fee Required

City & State City & State 6. Flection Campaiga Financing $5.00 Mmay Be
23| Naples, FL —2_;{ Naples, FL Trust Fung Contribution O Added to Faes
Zip Country Zip GCountry &. This corporation has kabilty for intangible fax under 5. 199.032,
’2_4l 33942 EI ﬂ 33947 m Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PASSIDOMO, KATHLEEN C 82| Swool Adress (PO, Box NUmber s Not Acceptabie)
800 LAUREL OAK DRIVE
SUITE 400 8
NAPLES FL 33963 84| Giy FL lss Zip Code

or registerad agent, or both, in the State of Florida. Such chan
famiiar with, and accept the obligations of, Saction 617.0503,

larida Statutes.

11. Pursuant ta the provisions of Sections 617.0502 ard B17.1508, Flarida Statules, the above-named corporation submits this statemiont for the purpose of changing its registerad office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

S|E3NATURE e .
Sigriature. typad or printed name ol registesod agent and title il applcakie INOTE: Registared Agen! signature repired when rainstating: DATE G
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OF FIGE RS AND DREGTORS 1N 12 o
IR D ] DELETE 1AL Director [QChange  [X Addition g
NAME WALLACE, JAMES 1.2 NAME S’ ase Audette 5
siee anoress | 7900 AIRPORT RD. NORTH 1.3 STREET ABDRESS ?g 0ld Groves R4 o
CITY-ST- 2P NAPLES FL 33942 sov-5-2¢ | Naples. FL 33942 &
TITLE D KIELETE 21 TITLE N iy Olchange [J Additon | O
NAME WALLACE, DEBRA B 22 NAME
sweer anoress | 7900 AIRPORT RD. NORTH 2.3 STREET ALDRESS
OITY-5T- 2P NAPLES FL 33942 7 4CIY-ST-2P
TITLE D [ JDELETE 31 TILE CIChange ] Addition
NAVE SVOBODA, JOHN 32 NAME
sineer aporess | 7900 AIRPORT RD. NORTH 33 STREET ADDRESS
GITY-5T- 2P NAPLES FL 33942 34, CTY-81- 7
TITeE [ JDELETE 41TLE [JcChange  [J Addition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7 44 CITY-ST-2P
THLE CJOELFTE 51TITLE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREE? ADURESS
ciry-st-2p 54 CITY-51-2IP 1INl YES= G 1
TLE mETaT 61 TILE —04 208 A5 -0 0 ] 4 Effrange [ Addition
NAME 6.2 NAME *¥%G1 .25
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2 7N\ §.4 CITY-51-2IF

certify that the informatio

14, 1 do hereby certify that the fhformation fupplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
indicated onghig annual report or supplementat annual repart is true and accurale and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer % e comypration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my na

g

Daﬂ-n\e Prang

53



