2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N42725 /

ARBORETGM: IN THE GROVE HOMEOWNERS ASSOCIATION, |

Jul 24, 2000 8:00 am
Secretary of State

e 07-24-2000 90010 028 ****5].25

Principal Place of Business

2962 RUTH ST.
COCONUT GROVE FL 33133

Mailing Address

2962 RUTH ST
COCONUT GROVE FL 33133

AJub3323

2. Pringipal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THES SPACE

City & State City & State 4, FEI Number Applied For
65‘0256530 Not Applicable
2ip Countlry 2ip Country 5. Certificate of Status Desired O $8'75 Addiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
GREGGA, MAGGIE Street Address (P.O. Box Number is Not Acceptabla)
"
3122 PABLA DR
COCONUT GROVE FL 33133 -
. o . . . City- ) o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10,

TIiLE D L3 oelete TITLE [ change (] Addition
NAME LEUENSTEIN, C.J. HAME

STREET ADDRESS § 3147 PEACHY ST. STREET ADDRESS

orv-s-ze | COCONUT GROVE FL OITY-ST-ZP

e oP O Detete TMLE DA Change [ Addition
NAME GREGGA, PAOLA MAME

STREET ADDRESS | 3122 PAOWA STREET ADDRESS

CITY-S1-2IP COCONUT GROVE FL CITY-ST-ZIP

TME DvP I Delete TITLE O change [ Addition
NAME SCHIMMEL, ROBERT NAME

STREET ADDRESS |-3943 PEACHY-ST. - - -— = o e~ | STREETADDRESS = - - ea —_ amo - -
arv-s-ze | COCONUT GROVE FL CITY-ST-IP )

TITLE O] Delete TE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TiTLE {7 elete ILE [} Change [ Addition
NAME NAME

STREET ADDRESS z . STREET ADDRESS

CITY-51-21P , CITY-§T-2IP

TIE 0 pelete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY- ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this repart or supplarmental report is rue and accurate and that my signature shall have the same legal elfect as if made under path; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: N

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytma Phone #

7 ( A



