'2004 FOR PROFIT CORPORATION |
~ REINSTATEMENT

DOCUMENT # §51820

1, Entity Name
GREAT RIVER GROVES, INC.

Principal Place of Business Mailing Address

1640 VALLEYDR - : 1640 VALLEY DR
VENICE, FL 34292-4319 US ‘ VENICE, FL 34292-4319 US
2, Principal Place of Business 3. Mailing Address HII”I’I n
Suite, Apt. #, etc. . Suite, Apt. #, etc. 11292004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEt Number ' Applied For
: 65-0307356 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?ge gil’:id&“c'"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"CRAVEN, WILLIAM P, ™7 -« — ~-gme. 20 o - s = o
1640 VALLEY DRIVE ’ Street Address (P 0. Box Number | is Ncn Acceptable)

VENICE, FL 34292-1319

City FL l Zip Code

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

SIGNATURE }
Bignature, lypad or printed name of registered agent and tite if appticable. (NOTE: Rogistered Agent slgnature required when reinstating) ‘DATE

-FILE NOWN! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. - 7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,

me DPS O Delete Tme ) . JChange [ Addition
NAME CRAVEN, WILLIAM P. NAME T : '
STREET ADDAESS | 1640 VALLEY DRIVE STREET ADDRESS
CITY-ST- 2P VENICE, FL CiTY-ST-2P o
TIILE STC O Delete ME ' [ Change ] Addition
NAME CRAVEN, JOAN NAME
STREETADDRESS | 1240 VALLEY DR - STREET ADURESS
CITY-ST-7P VENICE, FL CITY-ST- 7P
TITLE o D Detee _TILE e et - [Jchange [ Additisn
“NAME T ) ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21F ‘ CITY-§T-2P
e - = = = = Oobewele - *TLE - - - T ‘O Change [ Additian |
NAME ] NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2F- e e i ull AR Y.

ERARTE R Y Y it
LI::E £ Delete . ;LT;EE T LT R @6«&&&&:5% B kg ;ﬁm"""
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-5T-2P
TITLE . 7 Delete TiTLE {7 Change- (7 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furfher Nertify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oat;"that am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name a pear in Block 10 or Block 11 if
changed, or cn an allachmant with an address, with all other like empowere L

SIGNATURE: W Lspm 5’@\ Veey  Shecott

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR HAECTOR Cale " "fDaytima Phone ¥ .

e

G4 1- 164 3274
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