FILE NOW: FILING FEE

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

ol FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90121 015 ***150.00

1. Corporation Name

THE GROVES OF NAPLES. INC.

DOCUMENT # \y23187

AR EAD MR

Principal Place of Business

Mailing Address

R COOPEE T RORE—— ~=6800~GOOBEETTE-ROAD
MARLES 34100~ NAPLESFi-94400+
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/18/1992
2. Principal Place of Business 2a. Mailing Address — 4, FEI Number Applied For
2] Yooy CovT '?-D 28] %00 Cocewvi RD 65-0373429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
ulte, Apt. &, ele ulle. ApL.#, elc §, Certifcate of Status Desired a $8.75 Adqltlonal
E‘ ;‘ Fee Required
City & State Ft City & State 6. Election Campaign Financing $5.00 may Be
El &}N\fﬁ SPP-U)QY 2_8] BO M\Tﬂ SPR\%S FL Trust Fund Contribution O Added to Fees
i Country Zip Country 8. This corporation owes the current year Intangible

Zip
Zl 3"‘\ % s |2_5| A &' EI W3S |3—0| Vs ﬂ' Personal Property Tax. OYes [No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

81] Name

WALLACE' JAMES 82] Street Addre P.O. Box Number is Not A table)

~6906-G00BHERE-RD-N : oy P s T )

NARLES-FE-38 10— - ool Coconuvt B

84 Cj 85 jp Code
Bomth  SPRunss . F FL " 35

SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of regrsiered agent and ttle f applicable

{NOTE: Registared Agent signature required whenh reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE 1ATIRE —ts;rCFange [ Addition
NAME WALLACE, JAMES 12NAME 0 / COConIT @
sz avoress{~6908-8OODTETTE RUR— Bm— 4 )
arr-stzp | NARKES HE—0 14CTY-8T-2P BonTr S8 FL. Y25
TME vh ~ : [ DELETE 24 THLE 'Q’Change [ Addition
NAME 22 NAME
sTReeTADDRESS,  28B6-CITRUSTARE DR 23 STREET ADDRESS C
CITY-§T-ZP 2.4CTY-5T-2P gﬂﬂl'rﬂ’ S'D‘ FC ?‘1 (3¢
TILE SD ] DELETE 3ATINE nge [ ] Addition
e WALLACE, JOSEPH sanave gool  Cocemve RO
STREET ADDRESS W1 33 STREET ADDRESS &5
CATY-§7-2P ] 34.CITY-ST-2P Bo ACTA SP. F L. 24 {}
TILE 1O (1 DELETE 41 TIMLE ange [ ] Addition
NAME 4, ZNAME
WALLACE, LILLIAN Qoo Cocen Tt ep
STREET ADDRESS | 323 -GULRSHORE-BEYD IV APT 404~ 4.3 STREET ADDRESS
arv-srze —~NAPLESTC 44CITY.5T.ZIP BocTA  SP. FL. M35
TIE (] DELETE 5ATITLE [JChange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZP
TITLE [J DELETE 6.4 TIMLE JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2PP P 6.4 CITY-ST-21P
14. 1 hereby certify that the informag6n supplied wlih this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reportfor supplamentg

with all other like empowered.

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
biver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yrfos

[ X 2110

CR2E034 (11/98)

P

Date Daytime Phona #




