FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90016 034 ****70.00

DOCUMENT # N2282

1. Corporation Name

GROVE SQUARE CONDOMINIUM ASSOCIATION, INC.

;

Principal Place of Business
2001 FLORIDA AVE.

Mailing Address
2601 FLORIDA AVE.

|
A
|

WA

[25]

24

29)]

[30}

!
Trust Fund Contribittion = Added to Fees -

MIAM! FL 33139 MIAMI FL 33133
N
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed t
[21] [26] 10/05/1987 i ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ' Applied For
|22] |27} 65-0016544 [ Not Applicable
City & City & Stat : ,. —— ——————
ity & State fty & State 5. Cortilcate of Status Desired x ! $8.75 additionat
E‘ m Fee Raquired
_] Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be

9. Name and Address of Current Registered Agent

10.

HYMAN, MICHAEL E

27TH FLOOR MUSEUM TOWER
150 W FLAGLER STREET
MIAMI FL 33130

81| Name

Name and Address of New Registered Agent

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

esl Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agant, or both, in the State of Florida. Such change was authorized by the carpora
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
tion's board of diractors. | hereby accept the appointment as registered

i

SIGNATURE Signature, typed or printed nama of ragistared agent and tite if applicable. (NOTE: Reg d Agant sig required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE VD [ DELETE 11 TME o KC!?ange ] Addition
NAME HESSEL, FRANK JAY 12 NAME . . . R
STREET ADORESS . vssmeeraoress| 2801 Florida  Ave, Suite CL#12.
CITY-ST-2IP MIAMLEL 14 CITY-ST-ZIP Coconut Grove, Fiorida 33133
TME PD [ DELETE 217TLE : - NChanga - ] Addition
NAME SCHRAM, RONALD Y - 22 NAME . n i ‘ o k
STREET ApoResS | 2FTA-ROYAL-PALM-WAY-STE—160 aasmeeraooress| 139 N. County Road, 'Suite 18C
crv-st-zp | PAEMHBRACH-RL.. 2.4 CITY-ST-2P Palm Beach, Florida !33480
TIME 10 ] DELETE 34 TTLE : - ‘!—'MChang‘a ] Addition |
NAME MCGEE, FRANK 32 NAME ) o
STREET ADDRESS " sssmeeraporess| 2001 Floflda Avenue, \Su1te CL#12
orv.stze | MIAMLEL 54 CITY-ST.ZP Coconut Grove, Florida .-337133
ﬁ D XDELETE :;::M-EE Director E ] Change Wmmuon
STREET ADDRESS mmm 4.3STREETADDRESS Mr. John Diaz ; -
" 2801 Florida Avenue #401 -
CITY-ST-7IP BEEONUT-GROVE-FL-33433- 44 GITY-ST-2IP Cocoput Crove Florida 23133
me D [ DELETE 51TTLE 4 | 7 change” [ Addition
navE PRYOR, BRENDA 52NAE o
smreet aooress| 2801 FLORIDA AVENUE #231 . 53 STREET ADDRESS
omv-stze | COCONUT GROVE FL 3313 * 54 CITY-5T-2P . ‘
- S , ﬁ’oeuzre B1TIE " [ Change )qmumon
NAME SANEM-RALRH ) 5.2 NAME Secretary f . \
g Mr. Joguain Luaces !

streer Aboress | 280-FEORIDA-AVE-#418 £3 STREET ADDRESS q ;

Lomestze | GOGONYT-GROVE-Fk wavarze | [425.S-W. 42nd Avenue

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplementall

officer or director of the corporatigq or the recs

ing does not qualify for the exemption stated in ‘Bection 119:07(3)(1}, Florida

tutds: r certify that the information

nual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

i

- 70

,/ vs'/ff - 205y
7o T

; Daytime Phong #

%

CR2E037 (11/98)



