. FILE NOW: FILING FEE IS $61.25 FILED

Dlwsé:c;:a éggpstt;:inorus S ecretary Of State

1997
DOCUMENT # N94000001827 (4)

1. Corporaton Name

8ROVE WALK TOWNHOMES CONDOMINIUM ASSOCIATION, IN

A

CORPORATION iks,  ronorosmmenror siare Jan 17 1997 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
3135 GRIFFORD LAND P O BOX 330008
UNIT € MIAMI FL 33233-0008
MIAMI FL 33133 us R ST T35
us . Date Incorporated or Qualifia a. b7t£§0ﬂ
04/13/1864 Ll
2. Principal Place of Business 2a. Mailing Address 4, fEI Ng_nmra Applied For
21] 28] 6 5770 Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. #. etc. " . $8.75 Additional
El ET—\ 5. Certificate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eg] ;l Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m ;;] 2_91 ;l Florida Statutes O Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Namg
HOLMAN- DONNA 82| Street Address (P.O. Box Number is Not Acceptable)
3135 GIFFORD LANE
UNITC 83
MIAMI FL 33133 YR FL || 70
11, Pursuant lo the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signalwe, Iyped or punted name of regisiered agerd ang ting if appl cable [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS ANC DIRECTORS | EE ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LI DELETE 1.1 TILE {TChange ] Addition
hAME HOLMAN, DONNA 1.2 NAME
stacer anoress | 3135 GIFFORD LANE UNIT C 1.3 STREET ADDRESS
CiTY- ST 2IP MIAMI FL 14CITY-51-2IP
TiTLE D CT oEETE 21 7ME [T Change L] Addition
HAME CABALLCIO, MARIO 2.2 NAME
staeeraooress | 3735 GIFFORD LANE UNIT A 2 & STREET ADDESS
CirY-S1- 20 MIAMI FL 2. 4CITY-ST-7P
TILE ST LI DELETE 31TITLE [Jchangs ] Addition
NAME PAGE, D.C 32 NAME
staceraooress | 3135 GIFFORD LANE UNIT D 9.3 SIREET ADDRESS
CITV-S1-21P MIAMI FL 34.CITY-§T-2P
TITLE [T oRLETE £1TLE T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P ﬂ 440ITY-ST-ZP
TILE [ ceLETE 51TMLE [T crange T Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CIy-S1- 2P 54 CITY-ST. 2P
HLE 7 DELETE 61 TILE [T change ™ [_J Addition
NAME £.2 NAME
SIREET AUDRESS £.3 STREET ADUIRESS
GITY - 5T-21P £.4 CITY-5T-2P
14. | do hereby certify Ihat the inforrmation supplied with this hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an officer or director of the corporation o the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Black 13 if changod, or on an atlachment with an addrass,
SIGNATURE: 119774 Mma-*’ JQ, AV f/{ﬂ/qz St¢To070
- [ " Cale Daytime Phone # GO3I904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

CR2E037 (9/96)



