FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT - - - . Secretary of State

DOCUMENT # 745563 02-28-2006 90015 016 ****6] 25
1. Entity Name 05-02-2006 90216 002 ****5] 25
GROVE iSLE ASSOCIATION, INC.
Principal Place of Business Mailing Address
ONE GROVE ISLE DRIVE ONE GROVE ISLE DRIVE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 B ““ 3 3 “ 9 9
e e IERT L R CRTAERTAEIY
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112006 Chg—NP CR2E037 (1 1‘,05)
City & State City & State 4, FEI Number Applied For
59-1875288 Not Applicable
P Country Zip Couriry 5. Certificate of Slatus Desired [ ?i.ggq::?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKRLD, INC.
201 ALHAMERA CIRCLE Strest Address (P.O. Box Number is Mot Acceptable)
SUITE 1102
CORAL GABLES. FL 33134
Cily FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped or prnted name ol regstered agent and Lile f applicable. {NOTE: Regislered Agent signalure required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE oP ﬁoegglg TILE Pras\denk O Charge [ Addition
NAME CARNER, STEFPHEN NAME Eo\Qa.r L,e__u.:»'\ < .
STREET ADDRESS | ONE GROVE ISLE DR #1809A STREET ADDRESS | o€ Grove. I \es Drive #9085
CITY-57-2F COCONUT GROVE, FL 33133 CIty-51-219 Coconuat Gvon * E 33 133
e bvP ﬂne\ene e Viee -Pregident [] Change 1] Addition
HAME LIEBLING, MARTIN NANE Rolgert Miler tie 1Y
STREET ADDRESS | ONE GROVE ISLE DRIVE #1209 STREET ADDRESS [*Thre€ Grou!. Dﬁ\‘- bnu& o3
CirY-S1-21P COCONUT GROVE, FL 33133 5170 | Cotonut Groave ; FL 33VAD
TITLE Ds [ Deiete TITLE [JChange [ Acdition
NAME MOORE, TIMOQTHY NAME
STREET ADDRESS | THREE GROVE ISLE DRIVE #1609 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-57-2IP
TITLE pT Xnemg TNLE Tfeasuf{t' [J Change [ Addition
NAME KUDEVIZ, JACK NAME Mociin Hieblin ,
STREET ADDRESS | THREE GROVE ISLE DR #509 STREET ADDFESS | Cove. Guroue Tabe &:o-e. ¥ | 209
ciy-sT-2P | COCONUT GROVE, FL 33133 ON-StF | Coconutr Grove , FL. 33133
T O Delete TITLE ) O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-Si-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-5T-2P CITY-51-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signaiure shall have the same legal effect as il made under vath; that | am an afticer or director
of the corporation or the receiver or truslee empowered {0 execule this repori as réquired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atigchment with an address, with allpther ke empowered. ‘{
SIGNATURE: Z;C Zﬂ% Meetin B Liebl o /‘/M Fos~ &5k - 207

SIGNATURE AND TYPED WPRINTEO NAME QF BIGNMOFFICER OR DIRECTOR Date Daytime Phone #




