03021999-90112-013-$70.00-$70.00

2 smmme sRwr EEr 2

FILED

Mar 02, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . | Kathorine Harts Secretary of State
ANNUAL REPORT Secratery of State ~ (03-02-1999 90112 013 ****70.00
DIVISION OF CORPORATIONS X
1999 i
DOCUMENT # 745563 |
1. Comoration Nams
GROVE ISLE ASSOCIATION, INC. MR D R IIIII IIIII IIII llll !
3%64 8 90042 4 l
Y,
Principal Place of Business Mailing Address - ) :
ONE GROVE ISLE DRWVE ONE GROVE ISLE DRIVE
ot o . 5 o G 51 KN
2 Principel Place of Business 2». Mailing Addross 3. Date Incorporated or Qualifed
[21] i 01/16/1979 )
Sulte, Apt. #, atc. Suite, Apt, #, etc, 4. FE| Number Applied For -
” o 59-1875268 . ~ | [NotApplicable
City & State City & State $8.75 auditional
| - | s cemmasmnons AT SCRGY |
Zip Country Zp Country 8. Election Campalgn Financing $5.00 MoyBo o
24} [zs} » [30] Trust Fund Contribution D Addsd to Foas
9. Name and Address of Current Reglstersd Agent 10. Name amd Addru: of New Roghundm
_ 81| Name /SKRLD, Inc. P
HYMAN, MICHAEL L. 2] Sirect Address {P.0. Box Number Is Nt ACGopiabie) =
44 WEST FLAGLER STREET 201 ATHAMBRA CIROIE -V ————— -
14TH FLOOR 8 SUITE 1102 S
MIAMI FL 33130 84| City Tss
QORAL. GABLES FL || 53734
1. its
L e et oy
agent. | am famillar with, and accept tha obligations of, Section 617.0503, suum
signature SKRLD, Ing. by LIsa A. Lerner, y Secretary | ' 4L6/99
Wwwmdwwwmuw - Ragistared recied wheh renxang) o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
me v O pELETE 11TTILE [Ocnange  [JAddion | ==
NAME KOPEL, LARRY 12NAME P~
streeTaporess| THREE GROVE ISLE DR 13 STREET ADDRESS 2
omv.stze__ | COCONUT GROVE FL 1AQTv-ST-2P . &
TE DS “TJ OELETE 24TME [CiChangs  [JAddion| O
AV LEWIS, EDGAR 22NAME
smeeTanoress| ONE GROVE ISLE DR 23 STREET ADDRESS. .
arr.stze | COCONUT GROVE FL 2 4CITY-5T-2P §
e or T oeceTe s1TmE Ochage  [Jaddikn
NANE PHYLLIS SAUNDERS 32NAE '
srreeraporess| TWIO GROVE ISLE DRIVE 23 STREET ADDRESS
-everon — | COCONUT_GROVE FL - 34,GTV-57-2P .
me DP . L] DELETE 41TME - " Crange™ L Aodidon | =
NAME WILSON, ALLAN 4. 2NAME
smet aporess| THREE GROVE ISLE DRIVE 43 STREET ADDRESS
crv.st.ze | COCONUT GROVE FL SACTTY-5T-2F :
TME SO peLEre 5.1 TILE CJChange  [] Addibion
NAME 53NANE
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 54 CITY-ST. 2P )
TME (] DELETE &1 TME CJChange  [] Adeition
NAME 0.2 NAE .
STREET ADDRESS 6.3 STREET ADORESS
CIFY-5T- 29 m ~J sacimy-st.0
14, | heraby certify that the information sfipplied with this ﬁlmg does not qualityffor the exemption stated in Sectlon 119.07(3)i}, Florifla Statutes, | further certify that the Information
indicated on this annual repan or sybplemental annuat TEPeH 1ruean rate and that my signature shall have te sathe leg floct as If made under oath; that | am an
officer or director ol the corporationf or the gt Sypowesdd 1o adecule this report as required by Chapler 617, Flc'i Statutes; and thal my name appears in
Block 12 or Block 13 if changed gf on Attachment with an addreé, with afl other ke empowered. .
SIGNATURE: ' QUIRED TAT] 305 o5a a7es
\ Vo \ L L _ ayime Fhone ¥




