FILE NOW: FILING FEE IS $61.25 FILED

£ AT 1

CORPORRTION FLORIDA DEPARTWENT OF STATE Apr 14 1998 8:00am
v ANNUAL REPORT

Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N94000001827 (4)

poration Name

GROVE WALK TOWNHOMES CONDOMINIUM ASSOCIATION, IN

e GV

Mailing Address

g o gt

e | IS GRIFFORD LAND P O BOX 330008 3. Date Incorporated or Qualified
: UNIT C MIAM| FL 33203 04/
NIAM) FL 33120 Us 19/1994
us 4. FEI Number Applied For
650485770 Not Applicable
% Principal Flace of BUshoss 2a. Mailing Address
: pa Aling Aacr 5. Certificate of Status Desired (| $8.75 Additionsl
R I 1 | -271 Fee Required
1 Sulte, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Election Campalign Financing $5.00 Moy Be
P |22 ;] Trust Fund Contribution Added to Fees
f City & State City & State 7. s this nonprofit corporation & ners association?
! ;;] ;;I Yes [ No
;& Zip Country Zip Counltry 8. This corporation owes or has paid the current year In le
i ;I a ;] ?I;I Parsonal Property Tax dus June 30. [ Yes No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
% 81] Name
i" HOLMAN, DONNA 82| Street Address (P.C. Box Number is Not Acceplable)
: 3135 GIFFORD LANE
UNTC 8
MIAMI FL 33133 8] City FL as] Zip Code
T1. Pursuant to The provisions of Sections 617.0502 and 617, 1508, Flonda Slatutes, the abave-named corporation submits thls statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. SIGNATURE Signature, typed or prinled name of regisisied agert and litle ¥ spplicabie {NOTE: Registarad Agant signature required when reinstating} DATE
2 DFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
o LT PD 7 pELERE 11 TILE [J Change ] Addition
4] name HOLMAN, DONNA 12 NAME
i smecvsooeess | 3135 GIFFORD LANE UNIT C 13 T s0oress
ey MIAMI FL 14 CITY- ST-2IP
.‘% D LT oELETE 21 TITLE [T Change ™ ] Addition
, CABALLCIO, MARIO 2.2 NAME
' 3135 GIFFORD LANE UNIT A 23 STREET ADDRESS
MIAME FL 2.4C0V-§1-29
$1D . T oetene 31TMLE T Change  J Addiiion
L] NaME PAGE D.C 32 NAME
L | smeraooeess | 3135 GIFFORD LANE UNIT D 33 STREET ADDAESS
% | oy.s1ze MIAMI FL 34.CITY-5T-2P
3| M [ OELETE 43 TLE [Jchange  [J Addilion
] e 42 NAME
‘f; STREET ADDRESS 4.3 STREET ADDRESS
& | owsae 44 CITY-5T-2P
£ e : T DELETE S1TITLE CIchange L] Adattion
] e 5.2 NAME
i | smer ApoRess 5.3 STREET ADDRESS
5| cmv-sr-ze 54 CITY-S1-7P
B [Cime T oeETe 61 TITLE [YChange L Addition
3 NAME 6.2 NAME
A | smeeranoress 63 STREET ADDRESS
1§ CATY-ST-2P 6.4 CITY-§T-21P
i

14, | hereby certily thal tha information supplied with this filing does not qualify for the exern’_::tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name,appears In
Block 12 or Block 13 f changad, or on an attachment with an address. g o=

SIGNATURE: AR : A Gor i e (-16-08 44100710

CR2EQ37 (10/97)



