2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT # 745563 Feb 20, 2001 8:00 am ¢

1. Enty Name . Secretary of State

GROVE ISLE ASSOCIATION, INC. 02-20-2001 90012 028 ****70.00
Principal Place of Business Mailing Address
ONE GROVE ISLE DRIVE ' ONE GROVE ISLE DRIVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Api. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1875288 Not Applicable
Zip Country Zp o Country 5. Certificate of Status Desired = §8‘75 Additiona! .
e m e em s s e e = o L e Jo— o - ERE Y A A - e Required=~<- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SKRLD, INC. Street Address (P.0. Box Number is Not Acceptable)
201 ALHAMERA CIRCLE
SUITE 1102 = : —
CORAL GABLES FL 33134 ity FL | “7~°*
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
Signature, typed or printed name of registered agent and titla if 2pplicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment ofstgte
’;} - ’ =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV [ Gelete TILE [ Change [ Addition
NAME CARDIN, RICHARD NAME
street DRSS | THREE GROVE ISLE DR STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE DP ' O Delete TITLE [ change [ Addition
NAME LEWIS, EDGAR NAME
. |- STREET ADDRESS .| ONE.GROVE ISLE.DR.._ - - - . - .~ - .. . [ STREETADDRESS | . . o o . e -
CITY-§T-2IP COCONUT GROVE FL CITY-ST-2IP ‘
TITLE DT ) O Delete TITLE CJthange [ Addition
NAME GETTIS, STANLEY NAME
STREET ADDRESS | ONE GROVE ISLE DR STREET ADDRESS
ar-stae | COCONUT GROVE FL 33133 crmy-ST-2P
TTLE DS [ Delate TITLE [Jchange [T Additicn
MAME TOKAY, JEAN NAME
STREET ADDRESS | ONE GROVE ISLE DR STREET ADDRESS
orvsT2P | COCONUT GROVE FL 33133 oiv-S1-2¢
TITLE [ Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF . CITY-81-2IP
TITLE ' [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver oL jp8stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 111f

changed‘ or cn an attda?yem wi n ress, with ther like empowered. /
-~ 7 1 I~ .
SIGNATURE: ¥ % G REQUIBER. X % 1 1¢fer
SIGNATURE .}uﬁ TVng oR Pnfl;r;pﬂnns OF SiGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

SATD

CR2EQ37 (10/00)

4



