FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # N08383

(4)

GROVEDECO HOMEOWNERS ASSOCIATION, INC.

E

Principal Place of Businoss

2945 BRIDGEPORT AVE.

Mailing Address
2645 BRIDGEPORT AVENUE

BRI UREAR AR

|4 #H
COCONUT GROVE FL 33133 MIAK FL 331333800 -
us us 3. Date Incoa:vora!ed of Qualified | 3a. Date of Las gbegon
03/26/1985 02/14f
2. Pnnmpal Place of Business 2a Mailing Adoress 4. FEl umber Appliad For
21] 29 ?‘5 &‘cﬁai ejlﬁl’ﬂ ;?é 6 ﬂm&e{aﬂﬁfﬂﬂﬁ 65%35184 Not Appliceble
Suite, Apt #_gic. v Suite, Apt. #, eic. . $6.75 additional
pos /e ;l 6. Certificato of Status Desired ] Fee Requirad
Ciy & Sﬁle City & State 2 _, 6. Election Campaign Financing $5.00 m
kel , ay Be
n| Miem( FL 28] Acame /7 Trust Fund Contribution Added to Fees
Zip

I3

[24]

m COUHWL{‘S/}-

m Zip 33/33

'3;] Country ‘,{ .Sﬁ'

Florida Statutes 3 ves o]

8. This corporation has liability for intangibl%undar §. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

—HENDRICKS, JanEE-  Ralph
2045 BRIDGEPORT AVE.
=
COCONUT GROVE FL 33133

Te Cgfeﬂrb

81| Name

flalph e fedn

82

SlreW¢%P.0‘.’ %}I‘;umger‘:gNo: %gep%lﬂe # ‘7,

L&}

¥ Y Cotonut Grove.

FL |®

chode

11. Pursuant to the prowsnon of Sectons 617,0502 and 617,1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing Hs registered

I 'am an officer or director of the Gorporatio
appears in Block 12 or Block 13MENgng

SIGNATURE:

A N
'::HE !

gl einl

VED Relph Tefole\ 7 /20./37  F08]i 712000

office or regi i Jor both, in the State of Florida, Such change was authorized by the cotporation’s board of directors. | hereby accepl the appointment as registered
agert. | am popd accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _____ 3-26-%7
Sipra o prnted name of registered agenl and tive if applcabla (NQTE: Registerad Agant signature Tequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [J beiere 11T0LE [ change [ Addition
HAME TEJEDA, RAPHAEL 1.2 NAME
sineer anokess | 2845-J BRIDGEPORT AVE. 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 14 CITY-ST- 2P .
TIiE T [J oEiETE 21TIME 77 yven I;Ahange T aadition
NAME TEICHMAN, MARION 22 NAME ngﬁ ‘Qa/f-(mﬂ)‘,
sireer aookess | 2045 BRIDGEPORT AVENUE, UNIT | 23 STREET ADDRESS 28¢5 L Ave L
Gy -51- 2P COCONUT GROVE FL 2 4CITY-ST-71P MIQnﬁ f:?— 33/323
e SD [T DELETE ATTITLE [ Change 11 Addition
NAME HENDRICKS, JANE E. 32 NAME
sireer anoress | 2945 BRIDGEPORT AVE #H 33 STREET ADDRESS
CITY-51-2P COCONUT GROVE FL E] 34,CITY-ST- 1P A v 5 -
TILE D DELETE 41TNLE wd “ 7) Change Addition
NAME TEICHMAN, RONNIE 4.2 NAME .,29.‘[ 5 7@ ’ Ub mdoﬂ
stheer aooness | 2845-0 BRIDGEPORT AVE. 4.3 STREET ADDRESS m ,z[_ 3 3 } 23
LITY- §T-21P MIAMI FL - 44 OTY-ST- 2P fﬁﬂ\fﬁ O
TITLE D DELETE 5.1 TILE Change Addition
NAME GAIL BONN 52 NAME Jose SQIICAGK o ”‘ec"o“&
staeer anpass | 2045-G BRIDGEPORT AVE 5.4 STREET ADDRESS quffr @ V'&ﬂj or AU
LnY-S1- 2F COCONUT GROVE FL . A 5.4 CiTY~ST- 2P m h’ﬁ, r,L 3 3133
TLE D }B\ﬁELETE 81 THLE [T change T Addition
NAWE BARTOGCC!, GEORGE 6.2 NAME
seeraooress | 2945 BRIDGEPORT AVE., #D 6.3 STAEET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 64 CITY-5T- 20
14. | do hareby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)()), Florida Statutes. | further certify that the

nfarmation indicated on this annuat report or supplemental annua! report is true and accurate end thal my signature shall have the same legal effect as If made under oath that
goeiver or trustee empaowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my nal
&n altachment with an address.

305~ 591

Daytime Frore # SIS TE

Apr 04 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



