FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

* ke K
DOCUMENT # 749445 01-23-2008 20007 043 61.25
1. Enlity Name
COURTYARDS OF THE GROVE CONDOMINIUM
ASSOCIATION, INC.
L RVAVE A S

Principal Place of Business Mailing Address
2200 NW 102 AVE C/0 THE SPM GROUP INC.
5 2200 NW 102 AVE 5
MIAMI, FL 33172 US MIAMI, FL 33172 LS . .
e IR TER LA ERERARA

Suite. Apt. #, etc. Suite, Api. #, elc. 01142008 Chg-NP CR2E037 (12;06)

City & State City & State 4. FEI Number Applied For

59-1989910 Not Applicable
Zip Couniry Zip Country 5. Cenilicaie of Status Desired d fi'gi;?:;m"m
78. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC
201 ALHAMBRA CIRCLE SUITE 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or baoth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE

Slgnawne, lyped o prinied name ol registared agent and utle t apphcanle, (NOTE' Regisiered Ageal 3ignature required when reinstating) DATE

Filing Fee is'$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Conlribution, O Added o Fees Florida Department of State
10. "OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD ' [ Detete TITLE [C] Change [ Aduuion
NAME LORENZO, ADRIAN NAME .

- e

STREET ADDRESS | 2200 NW 102 AVE # 5 STREET ADDRESS i
orY-si-ap | MIAMI FL 33172 CIV-51-2P o
TILE VD O Detete TITLE e [ change (3 Adaition
NAME TALBERT, HENR/ NAME e
STREET ADDRESS 1 2200 NW 102 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-5T-2IF
mE T O delete TITLE ’ O Change  [J Acdntion
NAME WETHINGTON, JOSHUA NAME o R
STREET AODRESS | 2200 NW 102 AVE STREET ADDRESS ’
CITY-S1-21P MIANI, FL 33133 CIy-ST-2ip
TILE [ Delete TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE [ petete TIILE T change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P ciry-si-21
e O Deste TITLE [ Change  {J Aaddlion
NAME NAME
STREET ADDRESS SIREET ADLRESS
CIrY-53-21P CIlY-S-21p

L

12. | hereby cerbly that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or diregtor
of Ihe corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attacnhment with an address, with all other like empowerad.

SIGNATURE: Ao Lorerd "/ /o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




