. k.
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am z
T, t f State
DOCUMENT #  S51820 R ecretary o »
1. Entily Name g7, 04-07-2003 90175 034 ***150.00
GREAT RIVER GROVES, INC.
Principal Place of Business Mailing Address
1640 VALLEY DR 1640 VALLEY DR
VENICE FL 342924319 VENICE FL 342924319 a
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, .
ute. Apt. #, el Sulte, ApL. #, sto [J' CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50307356 Applied For
. . 6 0? Mot Applicabla
1Zi Countr Zi Countr it
P Y P uniry 5. Cerlificate of Status Desirad d $8'75 Additional
Fee Required .
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
CRAVEN, Wi P. Street Address (P.O. Box Number is Not Acceptable)
1640 VALLEY DRIVE
VENICE FL 34292-1319
City FL Zip Coda
8. The above named entity submits this staterent 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 registergd agent.
- SIGNATURE
. ,»‘:: ‘,, . Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
‘:: ' 1y i'
F";JIE N?“:;Lg :;EE IﬁlsbLS;)Sgg 00 ! 9. Eleclicn Campaign Financing $5.00 May Be
l After May 1, reew 8 : Trust Fung Centribution. Added 1o Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
THLE DPS ‘ O pelete TIME O change [ Addiion | &
NAME CRAVEN, WELLIAM P. HAME g
streeT Aooress | 1640 VALLEY DRIVE STREET ADDRESS 3
grv-st-zp | VENICE FL CIy-S1-2ip <
- of
TITLE STC [ oetete TITLE [ Change  -[] Addition 9‘3:_
NEME CRAVEN, JOAN NAME
sTResT ADDRESS | 1240 VALLEY DR STREET ADDRESS
CITY-ST-2IP VENICE FL - CITY-ST-2IP
me T : : D w7 SR T T "7 'O'change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TITLE {1 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B CITY-ST-2IP
12. | hereby certify thatthe information Sweiedhwith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegr®ntal repdyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fr trustes efhpowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10.0r Block 11 i
changed, or on an attachment wik) an addigdery il other like empowered, ¢
s RetfEm T e DA s ZM O =
SIGNATURE: SR 1 REQUIRED U P
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




