FILE NOW: FILING

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham May 08 1997 8:00am
ANNUAL REFORT . Secretary of State
1997 LW DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # ( )
1. C(,‘Qrporamm HName V231 8 0
THE GROVES OF NAPLES, INC. _
6900 GOODLETTE ROAD 8900 GOODLETTE ROAD
NAPLES FL 34109 NAPLES FL 34109-717
us us
3. Date Incorporated or Qualified 3a. Dato of Last Report
03/18/1992 07/10/1996
2. Principal Place of Business | 28, Mailing Address 4, FEl Number Applied For
21 26| 650373428 _{Not Applicable
L Sute, Al #, €lG | Suite, Apt. #, efc. 5. Certificale of Siatus Desired 0 38_75 Additional
22} 271 Fee Required
Gy & Stake: | City & State 6. Elaction Campaign Financing $5.00 May Bo
2l 28] Trust Fund Contribution Added 1o Fees
A | Gountry Zip Country @, This corporation hag liability for intangible tax under s. 199.032,
3{1J 25 |20] 30 Florida Statutes vas [JNo
] 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
WALLACE, JAMES 81| Name
~T000-MRRORF-RONO™ 82| Syacl Address (P.0_Box Numbgr iz Ngt Agceplabh
NAPLES FL 33963-2838 by (V1) QOQDLéliE é.D Iﬂ .
8
84| City 85( Zip Code
N AR es FL 1104

agenl | am tamaliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11 Tursuant 16 the provisions of Geclions G07.0602 and 607.1508, Flarida Slatutes, iha above-named corparation submils this statement for he purpose of changing ils fegislered
oflize o re@slered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Y ehment with an adriress.

*

SIGNATUR R
Shaunr typcd or prinkeed name of reyisiered agent and titke o applicable (NOTE: Reglslarad Agent signalure requited when reinstalmg) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIRE PD [J OELETE 11TLE [T thange [T Adation | g5
HAMI WALLACE, JAMES 12 NAME §
STHEET AUDRT S5 asweroness | GRA0w G600 D LETVE ko l\) . i
oy ser | NAPLES FL VA TITY-ST-2P o
1HLE Vo L] DELETE 21 TILE 3 Change [ Addition | O
HAMI WALLACE, DEBRA 22 NAME
stie nonrss | 2860 CITRUS LAKE DR. 23 STREET ADDRESS
ev.s-oe | NAPLES FL 2 4CITY-S1-2p
e (] [ DELETE 31TILE [CJ change L1 andition
HAME WALLACE, JOSEPH 32 NAME
seeranoness | 1797 GUUFSHORE BLVD, N., APT. 401 3.3 STREET ADDRESS
erv-sior | NAPLES FL 34 CITY-ST- 2P
TnE 10 [T DRLETE 41 TITLE [Jchange L] Acdition
NAME WALLACE, LILLIAN 4.2 NAHE
et aooress | 1717 GULFSHORE BLVD., N., APT. 401 4.3 STREET ADORESS
aivi-si-e | NAPLES FL 44 CITY-ST-2IP
TI [.J DELETE I 51 THLE Tl Change ] Addition
KM £.2 NAME
SIREFL ADURESS | - 53 STREET ADDRESS

| cvesear | 5.4 CiTY-5T-2P
THLE [ DECETE 6.1 ITLE L] change [ Adgition
W 6.2 NAME
SIHERL AL 55 6.3 STREET ADDRESS
Cily-§T- 2f - 6.4 CIFY-ST-2P
14. | da heretry certily 1hat thy suppliea wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

tal annual report is frue and accurate and thal my signature shall have the same legal eftect as if made under oath; that
r or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

Ysfar

(aytimia Priona #



