ZOOOlUlNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/23187

1. Entity Name

THE GROVES OF NAPLES, INC.

Principal Place of Business

8001 COCONUT RD
BOMITA SPRINGS FL 34135
us

Mailing Address

8001 COCONUT RD
BONITA SPRINGS FL 341354017
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90016 008 ***150.00

(0070158

|

I

(TAOVR v

PRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0373429 Not Acplicable
Zi Count Zi i
® ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- .6.-Name and Address of Current Registered Agent . - . .. .. ::-Z- 7. Name and Address of New.Registered Agent .
Name

WALLACE, JAMES
8001 COCONUT RD
BONITA SPRINGS FL 34135

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

1
Bsme ere s esmearie

e

PRt

Signaturs, typed ar printed name of regisierad agent and utla if appkicabla
IR

(NOTE Heg1stered Agent signatura required when reinstating)

9 This carperation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do s50.
{See criteria on back)

O

" . FILENOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD . [ Delete TITLE O change [ Addition
NAME WALLACE, JAMES HAME

STREET ADDRESS | 8001 COCONUT RD STREET ADDRESS

arsi-2¢ | BONITA SPRINGS FL 34135 CiTY-s7-2

TITLE VD O Delete TINE [J-Change  [] Additicn
HAME WALLACE, DEBRA NAME

STREET ADDRESS | 8001 COCONUT RD STREET ADDRESS

an-si-ze | BONITA SPRINGS FL 34135 cv-st 2p

TILE S0 b - D (Ui [J-Change__ [T Addition_|.
NAMIE WALLACE, JOSEPH T T T ~ — N

STREET A0DRESS | 8001 COCONUT RD STREET ADDRESS

crv-st-ze | BONITA SPRINGS FL 34135 arv-st-2

TITLE 10 5% Delet: TNLE [ Change  [7] Addition
NAME WALLACE, LILLIAN NAME

STREET ADDRESS 1 8001 COCONUT RD STREET ADDRESS

cimy-ST-2p BONITA SPRINGS FL 34135 OIFY-ST-2P

TIMLE 7 Defete TITLE {7 Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2F

TITLE [ petats TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CATY-ST-2P CITY-ST-2P

audress with all other like empowered.

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cemfy that the information
ehtal repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & officer or director
betee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘f/o'feo () 1ye-a%

Date

Daytime Phona #

C——— 7

CR2E034 (9/99)



