2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 753959

41, Entity Name

" GROVE TOWERS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-04-2006 90143 003 ****61 .25

Principal Place of Business

2843 S BAYSHORE DR.
COCONUT GROVE FL 33133

Mailing Address

2843 § BAYSHORE DR.
CCCONUT GROVE FL 33133

Apr 04, 2006 8:00 am

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, eic 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2622297 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.

501 ALHAMBRA C|RCLE. SUITE 1102 Street Address {P.0O. Box Number is Not Accepiable)

CORAL GABLES FL 33134

City Zip Code

FL

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

SIGNATURE

Slgnature. ypad of prcdud nume of regrstered agant ad ille if rpphcatie (NOTE Registered Agent signafung r8quined when rensianig) DATE

. T T - N RN

FILE NOW: FEE15:861,25
" 'Due By May 1, 2006~ - -

9. Election Carmpaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

- Florida Department of State

- ‘Make Check Payable'to .

0.

QFFICERS AND DIRECTORS

ADDITIONS ICHANGES TO OFF IGERS AND DIRECTORS IN 10

11.
e P O Delete e N Lec e’ 03 Change  RCadtition
NAME NEWHAN, RUSSEL NAME Nemo —NaoKs Capot

. STREET ADDRESS | 2843 SOUTH BAYSHORE DRIVE SUITE 53 STREET ABDRESS — g )
cnv-st-zp [COCONUT GROVE FL 33133 CIFY-5T-2IP 5.4' I? S 5—4-25-1.‘,&: Vil TR
Tine T O Detete Jor: WecTo B, Mcrange [ Addition
NAME MU 1Z, JORGE NaME b

2., JObes
STREET ADDAESS (2843 SOUTH BAYSHORE DRIVE SUITE 8E STRLLT ADDRESS | 9 & 29,3 SL , g—“‘-l Shota hL.ﬂ" ve
cry-st-zp - |COCONUT GROVE FL 33133 yd OY-SEIP |/ s e oo T Clove H. 33132
TOLE v i ) _‘___,)gr\pa.m TmE R e [ hongn U Addition (-
RAME CABREJA, FRANCISCO NAME
STREET ADDRESS | 2843 S BAYSHORE DR #11D STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CHY-51-2IP
TIE D R/Delem LE 3 change [ Addition
NAME GAGLE, SILVA NAME
STHEET ADDRESS {2843 SOUTH BAYSHORE DRIVE SUITE 1B3 STREET ADDRESS
CiTY-5T-2IP COCONUT GROVE FL 33133 CATY-ST-ZIP
TITLE 5 [ Delete ILE CFohange [ Adalion

' NAME BLUM, SAMUEL NAME
STREET ADDRESS | 2843 S BAYSHORE DR PH 1F STREET ADDRESS
CITY-53- 719 MIAMI FL 33131 CHTY-S§-2IP

- . % y 4
T Ulc.e fkﬂ&vw"/mf%&:& 1 Delete L I Cange [ Adelition
- A e
NAME, Fervaddar., FREIO iz v e NAME
STREETAO0RESS | PP A & STREET ADDRESS
.§1- [ ¥ h)uv-f.— .§7-
CiY-SI-71P ﬂa?;g ’I:;A;C e 13 23 CHTY-ST-2IP

12. | hereby certify ihal the |nformatir§n supplied with this filing does not guality for the exemptions conlained in Section 119, Flonda Statuies. | 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 corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11

it changed, or on an aitachment with an address, with all other like empowered.

Samuel B\um
SIGNATURE: — = /ﬁé (>

=




