2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 29,2004 8:00 am

1. Entity Name l y
04-29-2004 90318 048 ****g] 25

GROVE TOWERS CONDOMINIUM ASSOCIATION, INC.
Principal Placa of Business Mailing Address
2843 S BAYSHORE DR. 2843 S BAYSHORE DR.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEG37 (11/03)

City & State City & State 4. FE) Number ‘ Applied For

_ - 59-2622297 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ []  90-79 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

gégfl(DERR%GPEéUAKOFF, PA Street Address {P.O. Box Number is Not Acceptable)

5201 BLUE LAGOON DR #100
MIAMI FL 33126

- - . - - - e - . S as

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinlad name of registerec agent and liile it applicable {NOTE: Regstered Agent signalure required when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— 56 K vetete e Didzetio i— O change & additon
JAME HAUSMANN, LINDA e S7a 0 AD 141 US 2)
STREET AppRess | 2843 § BAYSHORE DR, #4D STREET ADDRESS o3 St Aays hore NL A /.
orv-sr.p  |MIAMIFL 33131 CATY-ST-2P (A F. 3313
— ™ M)elete T1LE F C,EE,TM # [ Change /@iﬂddmon
A CIAFFONE, BETTY NAME oAt a S T Lunes ) i
SToEeT AupeSs | 28435 BAYSHORE DR, #5F sireet ness | 2843 SOVA A% gz Do .=H G
cry-stze  |MIAMIFL 33131 P oSz WA Ay XL D3 13|
TITLE D /& Delela TIME ‘%ﬁs y /(9 g / D [] Change )ﬂhddmnn
-1 NaME <= == = | LAZAR-BRUCE — e - oo = - LR Cnll e R G e |
STRCET ADDRESS | 2843 SOUTH BAYSHORE DR, APT 7B STREET ADDRESS 8#3 aﬁt.. ? 4@ )g == D
CITY-ST-2IP MIAM! FL 33131 CY-ST-29 [W i
VPD
TITE {1 pelete TITLE rée’ fra TR 7D P Change 7 Addition
KAVE WHITCHER, WILLIAM NAVE L LhtAwn O Ht'\t)«e - - Be 4 nE
sTReeT aooress | 28435 BAYSHORE DR, #11F sTAgeT Anoaess | 2.8 43 Lot &'MSM%
orv-st.zp |MIAMIFL 33133 ' CTY-ST-2P M\M%\ :i'(/ 33133
e ;LUM SAMUEL T2 eete - Y e~ Doest /D W charge [ Addition
KAME . : NAME A oE L. L— \ (=
stheeT aponess | 2243 S BAYSHORE DR PH 1F sTheer ooress | LB LED Seipta &qu-:,\u;[ld Q. P
orvsrze  |MIAMIFL 33131 orv-stze | A FL 3313
e . (] Delete TITLE ' D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
cof the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with ali other like empoﬂ’f /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date U-a-;l-me Phone #




