FILE NOW: FILING FEE IS $61.25

NONPROF(T B

. 95-,'5#*“'*?"'3 . F LORIDA DEPARTMENT OF STATE
CORPORAT'ON ;’; Sandra B. Mortham
ANNUAL REPORT " Secretary of Statg

1996 RS
DOCUMENT # N42725 (4)

1. Carporation Narme

ARBORETUM IN THE GROVE HOMEOWNERS ASSOCIATION, |

T Frmcipal Piace of Brness Mg Address e “Ill”ll I"Iml MH III‘I N"' IH““” m”mn l‘l“ |I|H Ill”l"’

DIVISION OF CORPORATIONS

2962 RUTH ST. 2962 RUTH §T.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
|3 Date Incorporated or Qualticd 3a. Date of Last Report
. ) 03/26/1991 04/04/1995
2. Principa’ Place of Business LZa. Maling Address 4. FEI Number Appled For
26 65'0256530 . Not Applicahle
i . & etc. Suite, Apl. 4, ete it
Suite, Apt. %. etc | uite, AplL. 4, ete 5. Cerbiicate of Status Desred ' $8.75 Additional
El 27] Fee Required
City & Stale | Gy & Sate B. Llection Carrigaign Financing ] $5.00 May Be
T:!J o 28| e Trust Fund (‘.omribut‘mn____ Added to Fees
21p Country | n | Country 8. This carporation has liabxity for intangible tax under s. 189.032,
24 |25] 29 i 30|  Fiorida Stalutes ¥ Yes [lno
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
Bl Name ~ -
L OGS CSARNTIAL
GRM E 82| Streot Addiess (PO Bo_:g_Number is Not Accepable)
2962 RUTH ST. K6 RO 1.
COCONUT GROVE FL 33133 8 .
"84 City _ 85] Zp Code
QOCor T G ROVE FL | 312>

11. Pursuant to the provisions of Sections &17.0602 and 617.1508, Flotida Statutes, e above-namid corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in !hebséim of Floricda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligalighs ol Secti 1617.0503, Florida Statutes.

SIGNATURE, ’7@?% y ol R — B R ?/[ '3/“% S
Sigriatd M MR R o nae e B TRt e oo e i 1 apyd, ol X (AT Begetered Aol sigeat i souere 3wl i reil Sk g [ATE /
E 7]

OFFICERS AND DIRECTORS 13, ADDIIONSCHANGE S 10 OF FICE HS AND DIRECT GRS TN 12
i O ' @‘DHEIE B BT S B Crange [ Adelton
NAME OREGGA-MAGGIE 12 NAME SARATING JoAl e
sireeT aDoRess | 3122 PAOLA DR. s s | THLES PEAOKRy =T
cy-s)- 2 COCONUT GROVE FL 33133 s eovsize | COOONIT GRNE FL B2
TinLE 0 WELETE Z1TITLF o ! %I Change L] Addttior
NAME ROJAS, ARTURO 22 HaME MU ASL. CRIFFETTH
siREeTADORESS | 3124 PAOLA 29 STHEE! ADDAESS B2, Perexy =1,
I ST- 2P COCONUT GROVE FL 33133 B 2 4CITY- 5. QOQoT c@WE O 3’3|33
THLE VD [1DELETE FTILF ! [JChange ] Additan
NAME SOLORZANO, ARIEL 32 NAME
streer a00Ress | 3125 PAOLA 33 SIREET ADUR:SS
CITY-§7-719 COCONUT GROVE FL 33133 34 CHY-ST 2P 3
TIILE [IDELETE 44TI0F [JChangs [ Addition
NAVE 42NN
STREET ADDRESS 4.3 SIREEN ADIRESS
ohesror | o o © Qseomsie N
TITLE Imn 51 TILE [JCaangz [ ] Additian
hAME 57 NAME
STREET ADDRESS 53 5TREFT ALDRESS
| oirv-sr-zip o B4 CITY-5T-2IF
TINE [JuELETE 61 TILE [Jchange [ Addition
NAME B2 NAME
SIREET ADDRESS 53 STREE! AJDRESS
CTY-ST-2 BACIY -5 7P

14. 1 do herstiy cartify that the nformation supplied wih ths Fing is valuntarily fumished and does not qualify for the exemplion slaiedl in Section 119.07(31(K), Flarida Statutes. | furher
cerbify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalura shal have the same legal effect as if made under
oath; that { am an officer or director of the corporation ¢r the receiver or trustes empowered to execute this report as required by Chapler 617, Flarida Statutes: and that ny name
appears in Block 12 or Block 13 if changed, or._:qu an altdehment with an address. C %

~ - 5 A - o r
SIGNATURE\:_‘,WNIQ‘/_X AL o ,:f/jd/%/____}/%-%/o
SIGNA' O TYPED O PRINTED NAME OF SIGNING DFFICEA OR DIRECTORA e Dyt e Friore #

L Vo 1116 P aneT A K

CR2E037 (12/95)




