E 1S $61.25

1996

FILE NOW: FILING FE

s < NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton

DOCUMENT #

Name

g\ROVE WALK TOWNHOMES CONDOMINIUM ASSOCIATION, IN

RN

Principal Place of Business Maliing Address
3135 GRIFFORD LAND P O BOX 330008
UNIT C MIAK FL 33233
MIAMI FL 33133 Us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1994 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 |26] 770 Net Applcable
Suite, Apt. #, elc. Suite, Apt. 4, ete. iti
uite. Ap ste ue. Ap 8 5. Certificate of Status Desired O 53-75 Add_'tlonal
22 ;I Fee Required
City & State City & State 6. Elaclion Campaign Financing 0 $5.00 May Be
23 m Trust Fund Conleibution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 |25] 2] 30 Florida Stattes [} ves ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOLMAN. DONNA 82| Street Address (P.O. Box Number is Not Acceptatile}
3135 GIFFORD LANE
UNTC 8
MIAMI FL 33133 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for tha pu-pose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE A N N ,,,,,,,,,'ig}l&*_{ Qe
Slgnature, fyped of printed nane ol registered agerit and Wtk if apphoabic OTE Ragistarad Agant sigriatune renuirgd when renstat g \TE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GF 1 IGERS AND DIRECTORS 1N 12

TITLE PD [JOELETE 11 TIRLE [hange [ Addition

NAME HOLMAN, DONNA 1.2 NAME

staeer aporess | 3135 GIFFORD LANE UNIT C 13 STREET ADDRESS

CITY-57-2IP MIAMI FL 14 CITY-ST-2P

TInE D [1DELETE 24 TIMLE [Jchange [ Addition

NAME CABALLCIO, MARIO 72 NAME

srreerappress | 3135 GIFFORD LANE UNIT A 23 STREET ADCRESS

CITY-S1-29 MIAMI FL 27 4CITY-57-2F

TITLE STD [IDELETE J1THE [Change [ Addition

NAME PAGE, D. C 32 RAME

street aporess | 3135 GIFFORD LANE UNIT D 33 STREET ADDRESS

CITY-51. 2P MIAMI FL 34 CI1Y-57-2)

TILE [CIDELETE 4ATITLE [1Change [ Additien

NAME 4 ZNAME

STAEET ADDRESS 4.3 STREET ADDRESS

CTY-ST-7P 44 CIY-ST-2IP

TITLE (JoELETE 51TITLE [Chaage [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-51-7P 54 CTY-51-2P

TITLE [IDELETE 81TITLE [CJchange ] Addition

AME 52 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2 64 LIrY-§1-2P

SIGNATURE:

oL (@A~

H foL

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119 Q7(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachmaent with an address.

205
54700410

SIONATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

4

I oar

Daytime Prone #

CR2E037 (12/95)




