2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001003 Apr 16,2001 8:00 am
I+ Enily Neme ecretary of State

8
5

THE NORTH GROVES CONDOMINIUM ASSOCIATION, INC. 04-16-2001 90033 040 ****61.25
Principal Place of Business Mailing Address
2480 OLD GROVES RD - 2480 OLD GROVES RD vvvuuuua
NAPLES FL 33942, . MNAPLES FL 33942
s : us -
2. Principal Place of Business 3. Mailing Address ”IImI’ Il l I "H”I " I” III , "m ||’|I ’m "H
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0567085 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired O Foe Requited
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- B -2 - — el B c - - T —— - . 4 *Name-"- = - e e - - - - - - =
SAMOUCE. ROBERT C Stract Address (P.O. Box Number is Mot Acceptable)
)
800 LAUREL OAK DRIVE STE 300
NAPLES FL 34108 = : e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, [0  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TIME [ thange [ Addition
HAME CAIN, KENNETH NAME
sTaeeT A00REss | 2480 QLD GROVES ROAD STREET ATIDRESS
CITY-§T-7P NAPLES FL 34109 criy-5T-2Ip
TME D {3 Detete TME SD Change [ Addition
NAME DAVENPORT, HADDON HAME
STREET ADDRESS | 2480 QLD GROVES RD STREET ADDRESS
_omy-stop | NAPLES FL 33942 . i _ , ciry-St-21P ,
TITLE VPD [ peatete TITLE [1Change  [] Addition
NAME TOLAND, LITHARD NANE
sTReeTanoRzss | 2480 OLD GROVES ROAD STREET ADDRESS
CITY-57-2P NAPLES FL 34109 CITY-ST-2IP
TILE VP [T pelete TITLE VED [ Change [ Addition
HAME KLIMM, ED NAME
STREET ADORESS | 2565 QLD GROVES DR, #103 STREET ADDRESS
CITY-87-21P NAPLES FL 34109 CITY-5T-ZIP
TIe SD [ Delete TILE DT Change [ Addition
NAME SCHAUER, DONALD NAME
STREET ADDRESS { 2480 QLD GROVES ROAD STREET ADDRESS
CITY-5T-21P NAPLES FL 34109 CITY-S7-2IP
TITLE O delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-51-2Ip

12. | hereby certify 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 hava the same lagal effsct as if made under oath: that | am an officer or director
of the corporation or the receiver or 1ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana :| &y with?all other like empowerg
SIGNATURE: _“ 277 WPED TA-0f 94 -594-5m5

NG OFFICER OR DIRECTOR Data Daytime Phone #

CGR2E037 (10/00)




