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2007 NOT-FOR-PROFIT COEPORATION 4

!.!NIEQ}M BUSINESS REPORT (UBR)
DOCUMENT N85000001003

1. Entity Name

NORTH GROVES CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-04-2007 90167 036 ****61.25

2_ Principal Place of Business 3. Malling Address
2480 OLD GROVES ROAD 2480 OLD GROVES ROAD
uite, Apl #, elc Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number lApplied For
NAPLES; FL™ NAPLES FL 85-0587085 i
Zip Country Zip Country 5. Cartificate of Status Desired [ ]  $8.75 Additional
34109 Us 34109 us

{Nama 7 '
BECKER & POLIAKOFF PA

Fee Required

Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH #214

City
{NAPLES

Zip Code
34103

FL

in the state of f
SIGNATURE

8. The abova named

tity submits this s! ent for the purpose of changing its registered office or registered agent, or both,
g a. | geAamilia) B accept the obligations of registered agent.
’ ~ % >

o printad name of registonod ppent and tide f applicable. (NOTE: Ragrstersd Agent signaturs required when reinstating)

DATE

9. Election Campaign Financin:
Trust Fund Contribution,

$5.00 May Be
Added to Fees

officer or director of the corpagation of ocaivg
Block 10 or on an attachrhes ad 8

SIGNATURE:

10. OFFICERS AND DIRECTORS
TITLE IPD
NAME VICKERS, JAMES
STREET ADDRESS [7505 SILVER TRUMPET LANE #202
CITY-ST-ZIP NAPLES FL 34109
TITLE VPD
NAME SABIA, ANGELO
STREET ADDRESS |7576 OLEANDER GATE DRIVE #102
CITY-ST-ZIP NAPLES FL 34109
TITLE VPD
NAME AUDETTE, GERVASE
STREET ADDRESS |7504 OLEANDER GATE DRIVE #102
CiITY-ST-ZIP NAPLES FL 34109
TITLE __—— — o
NAME ROGER BALLARD
STREET ADDRESS |2625 MAGNOLIA PARK LANE #201
CITY-ST-ZIP NAPLES FL 34109
TITLE D
NAME ANDERSON, JOHN
STREET ADDRESS |7528 QLEANDER GATE DRIVE #101
CITY-ST-ZIP NAPLES FL 34109
TITLE
NAME
STREET ADDRESS ;
CITY-ST-ZIP CITY:STZf
12. | haraby cenify that the information supplied with this filing dols not quallfy for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this report i8 true and asccurate and that my signature shall have the same legal effect as if made under oath; that | am an

or supplemantal rmptet
o the ivgsGr trustee empowered fo executs this repan as required by Chapler 817, Florida Statuies, and that my name appaars in

(elcirds 7 empowerad.
/4 :




