*

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N22827

1. Entity Name
GROVE SQUARE CONDOMINIUM ASSOCIATION, INC.

Ma%%in§ Address

2801 FLORIDA AVENUE
MANAGEMENT OFFICE
COCONUT GROVE, FL 33133

o = - ———

Principel Piace of Business

2801 FLORIDA AVE,
COCONUT GROVE, FL 33133

FILED

Feb 01, 2007 08:00 AM
Secretary of State

ACRARSEANCSOAR AR

_ 01042007 No Chg-NP CR2ZED3T {4/08)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
- . 65-0016544 Not Applicable
8. Ceriificats of Status Dasired % ?8'75 Additional
_ _ YA ee Required

| 6. Name and Address of Current Registered Agent
HYMAN, MICHAEL E

27TH FLOOR MUSEUM TOWER

150 W FLAGLER STREET

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

the ohfigaticns of regisiered agent.

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE i} — § —
Sigraturd, typsd o printad name of ragistered agent and e il appiicatle. fN'bTE Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finencing $5.00 May Be SOGNO0B1ETHS .
Due by May 1, 2007 Trust Fund Contribution. AddedtoFees | (12,1070 7-B0044-003 70.00
19. GFFICERS AND DIRECTORS T T )
e vp T )
HAME EVANS, ELIZABETH
STREET ADDRESS | 18001 OLD CUTLER ROAD, SUITE #6800
Y- S1-2 PALMETTO BAY, FL 33157
THLE P
HAME BUTLER, AARON Y
STREETADAESS | 18001 OLD CUTLER ROAD, SUITE #500
on-51-ap PALMETTO BAY, FL 33157
e T )
HRAME LAUTER, MICHAEL
STREET ADDRESS | 2801FLORIDA AVENUE, UNIT £#408
CITY-57-19 COCONUT GROVE, FL 33133 DO NOT WR|TE
WIEE o
e VALDES, TERESA e IN THIS SPACE
STREET ADDRESS | 2801 FLORIDA AVENUE, UNIT #2186
cmy-ST.2P COCONUT GROVE, FL 33133
TIRE )
NAME MNAAR, STEVEN
SIRECT ADDRESS | 2801 FLORIDA AVENUE, UNIT #404
ciry-s1-2°F COCONUT GROVE, FL 33133
TTE 3
HAME GARVETT, FREDRICK
STRIET ADDRESS | 1800+ OLD CUTLER ROAD, SUITE #600
CiTY-ST-2F PALMETTQ BAY, FL 33157

charged, or on an aiachment with an address, with & ke

SIGNATURE:

12. | hereby certily thet the information supphed with this filing does not qualily for the exemptions contained In Chapter 118, Flarida Statutes. 1 further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR ARUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daydive Prove #

(/RE/p 7 CIEVA-TH 4




