2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S51820 | Mar 22, 2000 8:00 am

1. Entity Name :
GREAT RIVER GROVES, INC. Secretary of State
03-22-2000 90121 001 ***300.00

Principal Place of Business Mai\irﬁg Address
1640 VALLEY DR ENCAHE Jqo VALL
VENICE FL 342824319 VENSZR ¥ Loa2dcihs5 - 11019

v beive

LI

Il

2. Principal Place of Business 3. Mailing Address Ugl’f L (_)/ “““Imll Im
Suite, Apt. #, etc. Suite, Apt. #, etc, ﬁ ﬁ- DO NOT WRITE IN THIS SPACE
City & State City & State 3 4 4, FEI Number Applied For
‘ 4’ % 2/ 650307356 Not Applicable
Zi it nt i
s Couniry Zip! Country 5. Certificate of Status Desired 0 $8'75 A_ddmonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ) -~ = Name
CRAVEN' WILLIAM P. Street Address (P.O. Box Number is Not Acceptahle)}
1640 VALLEY DRIVE
VENICE FL 34292-1319
! City FL Zip Code
B. Tne above named entity submits this statemnent for the purdose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed nama of registered agent and ttls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
) e o ' m
9, 1h|sf?orporan‘on is eI{glbIt;e I:J sim?fydits Inangible FI;ENP?\;’{;EOFFEE |..°f“$150.g:0 o0 10. Elestion Gampaign Financing $5.00 May Be
ax fiiing requirerent and elects 16 do so. After ; ee will be $550. Trust Fung Contribution. O  Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS " [ pelete TITLE [J change (O] Acdition
NAME CRAVEN, WILLIAM P. ' NAME
strezT Aporess | 1640 VALLEY DRIVE STREET ADDRESS
ory-stzF | VENICE FL . CITY-ST-2IP
TITLE 8TcC , © O Delete Tme [ Change ) Addition
MAME CRAVEN, JOAN ) ' HAME
sTReeT apoRess | 1240 VALLEY DR ; STREET ADDRESS
CITY-ST-2IP VENICE FL j CITY-5T-2IP
TILE ‘ [ pelete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS : ) STREET ADDRESS
CiTY-571-2iP CATY-57-2iP
TITLE " O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P ; CITY-ST-21P
TIME " O opele: TITLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CiTY-ST-2IF
TITLE O pelete TITLE [ Change  [J Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
i
13. | hereby certity that the informafion supgjlied wih this filing ‘does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or sybplemental sepoys rue 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 corperation or the redeiver or truglee efffoowered to eéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124t
changed, or on an attachmint with an ggeigh, with all other like smpowered.
B 1,@ . /
» s e ‘n b \ . - -
SIGNATURE: jAL— " \¥gs D AR O
) SIGNATURE ARTJ) PE1TI PRINTED NAMlE OF SIGNING OFFICAA OR DIRECTOR ¥ Date’ Daytime Phone #

[P =t A Y



