FILE NOW: FILING FEE IS $61.25

I NONPROFIT

0

FLORIDA DEPARTMENT OF STATE

CORPORATION Lt Sacia B. Morthan
ANNUAL REPORT & '_’ i f Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # N08383 (4)

orparation Name

GROVEDECO HOMEOWNERS ASSOCIATION, INC.

A A WA

Principa! Place of Business Mailng Address
2545 BRIDGEPORT AVE. 2945 BRIDGEPORT AVE.
UNT e A UNIT §
COCONUT GROVE FL 3133 COCONUT GROVE FL 33133 -
3. Date Incorporated or Qualifed 3Ja. Date of Last Report
03/26/1985 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 0?7(1755 chqwrf‘ Hoe 65-0035 184 Nat Applicable
CApLH, ite, Apt. #, ele. & "
Suite, ApL #, 61C // Suite, Apt. ¥, elc /y 5. Certitcats of Status Desred 0 $8.75 additional
27 Feo Required
City & Srate City & State_ =, - 6. Elaction Campaign Financing $5.00 may Bo
23 El M/‘?h’ll FC Trust Fund Contribution 0 Added to Fees
Zip Country < Country, 8. This corporation has liabilty for intangible tax under s. 199.032,
24 [2s] 2| S37/33 30 Lade. Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
HENDRICKS, JANE E. 82] Sweet Aduress [PLO. Box Number is Not Acceptabie)
2045 BRIDGEPORT AVE.
UNIT H 83
COCONUT GROVE FL 33133 al G FL [ 7o

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ . ‘:.Ja'f'}( RN M(ﬂ“f&;&g /"-5/'9g

Signarars. bysd Cr prtea Bok 6 Gl ragistied 2y G Wb apgdoabke [NOTE Regstered Agent signature thil;;‘éd‘;d;:&‘ﬁ_;ﬁlﬂsldl i DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRLCTORS IN 12
TIE P {CIDELETE 1ATITE [JChange [ Addition
NAME TEJEDA, RAPHAEL 1.2 NAME
simeeranoness | 2945-J BRIDGEPORT AVE. 1 3STREE] ADDRESS
Ty 5129 MIAMI FL 14CITY-§1-21P N
TILE T [JDELETE 21TIMLE Marios 7\-;;(,;”"?" g(cnange [ Addition
RAME -KRISTAN-RELL 22NAME o7 i 2o 7
steer aooress | 2045 BRIDGEPORT AVE., UNIT D 23 STREET ADDRESS c‘ff Bﬂ:dg tf' :‘fﬁi{" nif L
cov-st 2| COCONUT GROVE FL 2 4cTv-5r-26 Ceonuf dreve  FL
HILE SD [CJDELETE 31TILE [JChange [} Addilion
NAME HENDRICKS, JANE E. 32 NAME
st anoress | 2945 BRIDGEPORT AVE #H 33 SIREET ADDRESS
| cri-stoap COCONUT GROVE FL 34 CTY-81-2
TILE D [CIDELETE 41TITLE [change [ Addilion
HANE TEICHMAN, RONNIE 4 2 NAME
et ancrgss | 2945-) BRIDGEPORT AVE. 43 STREET ADDRESS
LITY-51- 2F MIAMI FL 44CITY-ST- 7P
TILE D CIDELETE 51TITLE [JChange [ Addition
NARE GAIL BONN 5.2 NAME
sweeraooress | 2945-G BRIDGEPORT AVE 53 STREET ADDRESS
iy -S1- 2P COCONUT GROVE FL 54CITY-51-2P
TITLE D [DELErE 61 TITLE Tose Sana At‘é Knange [ Addition
haME BARTOCCI, GEORGE 62 NAME o o o haesort A €
sweer anoress | 2945 BRIDGEPORT AVE., #D 6 3STREET ADDRESS j“{') Br‘r({j a7 t 4 o
QITy-51-21P COCONUT GROVE FL 64 CITY-ST-21P otonut §rove /T

14. | do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemption stated in Sectian 118.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Black 13.if cha , Or an an attachment with an address. - .

254y 5~ 33, 7

SIGNATURE: ! () Sewdlany 21-2¢

F SIGNING OFFICER OR DWRBETOR

Date Daytiriie Phore #

CR2E037 (12/95)




