2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

Mar 28, 2003 8:00 am

DOCUMENT # N95000001003

1. Entity Name

THE NORTH GROVES CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-28-2003 90079 010 ****6] .25

Principal Place of Business

2480 OLD GROVES RO
NAPLES FL 33942

Mailing Address

2480 OLD GROVES RD
NAPLES FL 33942
us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI'Number 65'0567085 Applied For
Not Applicable
- Zi ip . - ) .
P Country .. - o . _— = Soyniry = mniee!| =5 Certificate of Status Desired - [ 1§8 73 dttona
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SAMOUCE, ROBERT C Sireet Address (P.O. Box Number is Not Acceptable}
800 LAUREL OAK DRIVE STE 300
NAPLES FL 34108 -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be‘
Added to Fees

. 10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O Delete TITLE vPD @Thange  [J Addition
NAME CAIN, KENNETH NAME
STREET AGDRESS | 2480 QLD GROVES ROAD STHEET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITy-SI-2P
e 1sB~ 7 Delete TE PD M Thange [ Addition
HAME DAVENPORT, HADDON : NAME
|-sther avosess. | 2480-OLD.GROVES RD o ~ s . - o v e, |- STREETADORESS | _
ov-s-2¢ [ NAPLES FL 33942 ) P o T -
TITLE VPD (3 Delete THLE [Jchange  [] Additicn
NAME TOLAND, LITHARD NAME
STREET ADDRESS | 2480 OLD GROVES ROAD STREET ADDRESS
onY-s-2P | NAPLES FL 34109 CITY-5T- 2P
e VvPD O Delete Tme [ Change (] Addition
NAME KLIMM, ED NAME
sTrecT ADDRESS | 26685 OLD GROVES DR, #103 STREET ADDRESS
onv-st-ze | NAPLES FL 34109 CITY-5T-2P
e DT O delsta TILE [ Change ] Addition
NAME SCHAUER, DONALD HAME
STREET ADDRESS { 2480 OLD GROVES ROAD STREET ADDRESS
om-st-z¢ | NAPLES FL 34109 CTY-S1- 2P
TLE 7 petete TITLE 30 [ Change E/Addilion
NAME NAME SMUTH LoRRA INE
STHEET ADDRESS sireereonress | TS o SLIANDER GATE Pe 1oz
CITY-5T-2P CITY-3T-2P NAR 23 e UG

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 execule 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 attachment with an address, with all other like empowered.

SIGNATIIRE:

f2a35) $88. cnnl

CR2E037 (10/02)



