2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745563

1. Entity Name

GROVE ISLE ASSQOCIATION, INC.

Principa! Place of Business

ONE GROVE ISLE DRIVE
COCONUT GROVE FL 33133

Mailing Address

ONE GROVE ISLE DRIVE
COCONUT GROVE FL 33133-4100

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 21,2000 8:00 am
Secretary of State

02-21-2000 90016 048 ****70.00

HH AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied FQL
59'1875288 Not A_p[)licab
Zie Country Zip Counry 5. Centificate of Status Desired $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
T T T oo - T T - ~Street Addrass (PO”BExX Number is Not Acceptable) T T
SKRLD, INC. ‘ - pretl)
201 ALHAMERA CIRCLE
SUITE 1102 Cit Zip Code
1
CORAL GABLES FL 33134 Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agenl and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
- 10. CFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE v }gnerele TITLE DV [ Change ﬁhﬁﬁitic
NAME KOPEL, LARRY NAME RICHARD CARDIN
STREET ADDRESS | THREE GROVE ISLE DR simeer anviess | THREE GROVE ISLE DRIVE
oTrsT27 | COCONUT GROVE FL om-s-z¢ | COCONUT GROVE, FL 33133
TmLE DS [ Delete TIILE DP (X change [ Additio
NAE LEWIS, EDGAR NAME
STREET ADDRESS ONE GROVE !SLE DR. STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL - CiTY-ST-2IP
TE - | DF- - X Delete TITLE ~pToeTTT T T [ Change  J3Additio
NAME PHYLLIS SAUNDERS NAVE STANLEY GETTIS
STREET ADDRESS | TWO GROVE ISLE DRIVE STREET ADDRESS | ygts GROVE ISLE DRIVE
CITY-ST-2P COCONUT GROVE FL CITY-ST-2IP
LE DP AXerere TLE Ol change [T additic
NAME WILSON, ALLAN . NAME
STRFET ADDRESS THREE GROVE |SLE DRNE STREET ADDRESS
ar-St2¢ | COCONUT GROVE FL o127
TMLE e (T Deete TILE DS [J change X XAdeitio
NAME HANIE JEAN TOKAY
STREET ADDRESS SIREETADDRESS | ryNE GROVE ISLE DRIVE
CITY-51-2P TITY-57-21P e
TITLE [ Celete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-§7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supple:
of the corporation or the rec
changed, or on an attachmen

a

does not qualify for the exermnption stated in Section 119.07|
| report is frue and accurale and that my signature shall have the same legal &
trustee empgwered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dresg#with all other like empowered.

[URE RIEQUEDEAR LEWIS

SIGNATURE:\/

siaNATURE aneTYPED OR PRINTED NAME OF SIGNING oFFICER OR DIRECTOR PRES TDENT

FER

3)(1), Florida Starutes. | further certify that the infermation
ect as if made under oath; that i am an officer or director

— - .

Cate Daytime Prone #



