RN

DOCUMENT # 757056 FILED

1. Enity Name May 02, 2000 8:00 am
MAISON GROVE ASSOGIATION, INC. Secretary of State

Principal Piace of Business Mailing Address 05-02-2000 90062 019 ****61.25
meem PO BOX 231821

COCONUT GROVE FL 33133

3221 MARY STREET COCONUT GROVE FL 332331821

2. Principal Place of Businass 3. Mailing Address “||”| llllll”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
RD l/é \rl_ 59-2358315 Net Applicable
Zi 1t
l 3 CoumrQ P Country 5. Certificate of Status Desired O $8.75 Agditional
'b . . - | T et .. . FesRequired __ _  _|.
. Name and Address of Current Ftegistered Agent 7. Hame and Address of New Fleglstered Agent

Name
Street Address (P.0. Box Number is Not Acceptatle)

MJF REGISTERED AGENT CORP ‘ i

153 SEVILLA AVENUE

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 registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or panted name of regisierad agent and title if applicable. {NOTE: Ragistered Agent signature ragquired when rainstating) CATE

FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE D xDmem TITLE Ol Change [ Addition | &
NAME TU K NAME =2
STREET ADDRESS | 8991 Y STREET ADDRESS §
CITY-ST-21P CITY-S§T-2IP L

CQRAL GABLES FL 33133 : &
TILE D O Detete T gﬂﬁ ( Dt Rectolk P cnange ] additen | S
NAME BURGE, THOMAS R NAME urR HDM,.Aa
STREET ADDRESS | 3245 MARY STREET STREET ADDAESS w
omv-s2f__-I'CORAL GABLES FL 33133 LT T T oTepemesiar T ! .
e S [ Delete TILE s‘e 'j!.cnange [ Addition

] ecrof{.
NAME ZELL, GREGORY T NV ZetL, Géﬁoﬂ-'i T

STREET ACDRESS | 3231 MARY STREET STREET ADDRESS 32.3 | M s-r.
CITY-ST-2IF CORAL GABLES FL 33133 CITY-ST-ZIP c

TIMLE TD ) 1 pelete TITLE [JcChange [ Addition
HAME THORENSEN, ERLING T NAME

STREET ADDRESS | 3235 MARY ST STREET ADDRESS

er-s1-2¢ | COCONUT GROVE FL 33133 o S1-2¢

TME PD KDelele TITLE Di Réc Tor%

s | S Y s | FEEHERRETTES

[] Change mddiliun

CITY-ST-21P COQONUT G FL 33133 CITY-§T-IP Cmdm&—'—tk 3 3’ 3 3

e VPD P TITLE O Change 0] Addition

NAME FR , LJ NAME

STREET ADDRESS 153 s AVE STREET ADDRESS

CITY-87-2IP C GAB L 33134 CITY-&T-ZIP

12, | hereby certify that the information gugpiad with this filing does not qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supple ental Bbport is true and accural y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporauon or the recge E thig as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%f/m FoS 447 BéeT

Date Daytime Phone #




