2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2005 8:00 am
Secretary of State

DOCUMENT # 753959
GROVE TOWERS CONDOMINIUM ASSOCIATION, INC.

04-28-2005 90151 038 ****6] .25

Mailing Address
2843 S BAYSHORE DR.

Principal Place of Business
2843 S BAYSHORE DR.
COCONUT GROVE, FL 33133

COCONUT GROVE, FL 33133

2. Principal Place of Business 3. Mailing Address

0N AT RRARENER M

Suita, Apt. #, etc.

Suie, Apt, #, etc. 06302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2622297 Nol Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ gg';imm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Haglstered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102 Steet Address (P.C. Box Numbet is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

B. The sbove named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed & printed name ol regrstered sgent and title it applicanle.

(NOTE: Regislarec Agent S0Nature raquined whien réinstating)

DATE

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

Due by Soptember 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN S0
TMLE D (32 Delete THLE 'p O Change  C@hddition
NAME ADKINS, STAN NAME Ve g _
STAEEF ADORESS | 2843 S BAYSHORE DR #16E STREET ADDRESS gng IS' g:' ‘;:;2 2 De = R
CiTY-57-2P MIAML FL 33131 CiTy-ST-2P OCwpes r (HAhvua, Fl. B3I RR
e sD ekt TmE T [ Chenge  [ddition
NAME BLUM, JONATHAN NAME X H u "3 12
STREET ADORESS | 2843 S BAYSHORE DR #9C SREET ADDRESS | w3 PﬁgeS- BAay SHoRG dr. B E
CIFY-ST-2P MIAMI, FL. 33131 on-st-r [Cpecomulr Geopa, . 83133
TmE D O oetete me i) [ Change  (daiion
NAME CABREJA, FRANCISCO NaE G = ) b 8
STRGET ADDRESS | 2843 S BAYSHORE DR #11D smeeT opeess | - A,E',_}g' S§ 'é,\?_g”oq & Dr.
cy-sT-aP | MIAMI, FL 33131 CiTy-ST-21P CCormuolr (FRLLE , Fi. 33133
TITLE PD (& Delete TIMLE - P Rmrmge [ Addition
NAME WHITCHER, WILLIAM NAE V@ AL A, F eaoeiscs
STREET ADDRESS | 2843 S BAYSHORE DR #11F SRETADORESS | FE 4D S /DAy Ehae, ISt 27 &
omv-stzP | MIAMI FL 33133 avsize | —pfrgme R 33137
TITLE VPD O Detete me g K Change [ Addition
NAME BLUM, SAMUEL HAME Lym Aot 0 EA
STREET ADDRESS | 2843 S BAYSHORE DR PH 1F STREET ADDRESS P43 <—. oy SAoRE, bj’ ) /&L[ =
cmy-ST-3P | MIAME, FL 33131 CITY-51-2p /%,” w1l 23 13
TITE O Delate TTLE ” [OJCrnge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Ciyy-ST-2P

12. | hereby certily that the information supplied with this filing doss 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 etlect as if made under oath; that | am an officer ar director
..of the carporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an aitachment with an address, with all other like empowerad.

SEtueT™a 4 - Z//bS

SIGNATURE: g_, Z

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFACER OR OIRECTOR-

Date [ Daytine Phona #




