" FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000003698 (03-26-2007 90054 Q20 ****4] 25
1. Entity Name

COURTYARD.HOMES AT THE GROVE MAINTENANCE
ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 GABLES PROP MGMT C/0 GABLES PROP MGMT

1495 N PARK DR 1495 N PARK DR

WESTON, FL 33326 WESTON, FL 33326

S T DI LAV RATR
9.0\_00 Glades Cicde Rd.[F T‘F\e Continental Group T

Suite, ApL #, tc. 29 ‘Sén(t; A:\L-Et E%'c% Torrace. 02282007  Chg-NP CR2EQ37 (12/06)

City & Syata City & State 4. FEI Number Applied For
Weston | F/ ) p“_.,“v\'woad . F\. 33-10158386 Nat Applicable
3%’ 3 2 r\ ’Bcﬁgmt;)y ar 3.32'?3 20 'B-Eo;:[g ar 5. Certificate of Status Deasired O Eeg'g; l.::id;tional

- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of How Reglsiered Agant

Name

BAKALAR & EICHNER, P.A.

150 SOUTH PINE ISLAND ROAD, SUITE 540 Streat Address (P.C. Box Number is Not Acceptable)

PLANTATICN, FL 33324

; City FL | Zip Cods

8. The above namad entity submits this statement 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 registered agent.

SIGNATURE

Sipnature. byped or ntiniea_rhm of regrstared agent and tike & apphcable. {NOTE: Regisiered Agent SiQnatura raquired when remstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be " Make check payable to

Due by May. 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e PD [T pelete e D. B Change ] aiion
MAME BETTOLI, MAURIZIO NAME
STREET ADDRESS | 1485 N PK DR STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 i CITY-ST-2IP
TITLE SD Erﬂelete TITLE Y. [ Change [B’ﬂjd'\lion
NAME STEINBERG, KAREN NAME . é . A

c e
STHEET A0DAESS | 1495 N PK DR STREET ADDRESS ‘3“9%’\:" 7 'Eer Cove lane
CIY-ST-2P | WESTON, FL 33326 ) Ore-sST-IP - | vy e sfomn '.n L. 33337
TITLE TD IE’D-_ﬂe:e e v P i O Chiange [Eﬁui;iu..
NAME BERNAL, REMBERTH NAME
STREET ADDRESS | 1495 N PK DR STREET ADDRESS ﬁ\g';;l _&:\%&:\*&‘J% A ~ec
CITY -ST-Z1P WESTON, FL 33326 P CITY-ST-21P wesdon . Fl- IFIIN -
e D elzte e ’,’ Ol Change  [BT Adcition
HAME SHARP, WAYNE NAME " JZ P -
STREET ADDRESS | 1485 N PK DR STREET ADDAESS '23'? e f-_g;sgf Dr
O-ST-ZP § WESTON, FL 33326 y CY-ST-2P |y @ e A 4 =/ 333377 p
TILE VPD (F etete TME Q Ol Change  [Accition
NAME GATTO, MARGARET NAME da ' :
' | 949

STREET ADDRESS | 1495 N PK DR STREET ADDAESS .'?Z‘-ﬂ- Tre : Q‘C_‘.GKO\U lj-.L
cmv-stzp | WESTON, FL 33326 ov-SP R jesdnm s L. L ZI327)
TITLE 71 Delete TILE D. ] Change  [Addition
NAME NawE Jesusg Casas
o smelooss | 393 \" Tve e Top DC:
CITY-5T-2P oS | jeston . B1. 33397

12. | hereby certify that the information supplied with this filing dogh not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true agil acfrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad fo e)bcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with like empowarad. / /
SIGNATURE: 3/1/07
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE AND TYPED OR P




Al TACHMENT
D _ %dition
Loz MarinfiResteepo. 22 700 i) 07

Weston, Fl. 33327



