\
2091-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001827 Feb 03,2001 8:00 am
1. Entity N
niy Nare Secretary of State
GROVE WALK TOWNHOMES CONDOMINIUM ASSOCIATION, IN 02-03-2001 90046 007 ****&1 25
Principal Place of Business Mailing Address
3135 GRIFFORD LAND P O BOX 330008 .
UNIT C MIAMI FL 33233 ‘J 1 20411
MIAMI FL 33133 us
us -
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650485770 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - LTI e o mmmezgs s = - -| Namg -- .- e s e e - e g
HOLMAN, DONNA Street Address (P.O. Box Number is Not Acceptable}
3135 GIFFORD LANE
UNIT C Ci Zip Cod
MIAMI FL 33133 iy FL | “P%%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. = QPFICERS AND DIRECTORS l 11, ADBITIONS/CHANGES TO QFFICERS AMD DIRECTCRS IN 10
TITLE PD O belete TITLE [CJChange [ Addition
NAME HOLMAN, DONNA NAME
STREET ADDRESS | 3135 GIFFORD LANE UNIT C STREET ADDRESS
CITY-3T-2IP Ml AM' FL CITY-ST-2IP
TIE STD O pelete TITLE [ change [ Addition
NAME PAGE, D. C NAME
STREET ADDRESS | 3435 GIFFORD LANE UNIT D STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-8T-2IP
J-ame = |-Pr s = - o= -0 Deleti— " TmE T - T T [YThange [ Addition
NAME SOMBERG, SARA NAME
STREET ADDRESS | 3135 GRIFFORD LAND UNIT F STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-ZP
TiTLE J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

does not qualify for the exemption stated in Section 1 19.07%3)0}. Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all cther like empowared. 305-
oA allne=y Pra
RCocitellmsy Pros 1[28]01 su7-0070
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

T

r

CR2E037 (10/00)



