FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1998

POCUMENT # N42725 (4)

« Cotporation Name

ARBORETUM IN THE GROVE HOMEOWNERS ASSOCIATION. |

i
H
K

Mailing Address

2962 RUTH ST.
COCONUT GROVE FL 33133

Principal Place of Business

£962 RUTH ST,
GOCONUT GROVE FL 33133

FILED
Feb 26 1998 8:00am
Secretary of State

A0 A

. Date Incorporated or Qualitied

03/26/1991

. FEI Number Applied For

Not Applicable

650256530

2. Pringipal Place of Business . Mailing Address

2a
1] 26]

. Centificate of Status Desirad O

$8.75 additional

Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. . Election Campalgn Financing $5.00 May Be
22 ;';I Trust Fund Contribution Added to Fees
City & State City & State . |3 this nonprofit corporation a hgmeowners assoclation?
23] 28] w‘ ves [JNo
Zip Country Zip Country . This corporation owes of has pald the current year Intangible
m ;5-| ;l m Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
mmo' JOANNE B2| Street Address (P.0. Box Number is Not Acceplable)
2062 RUTH STREET
COCONUT GROVE FL 33131 8
84| City 85| Zip Code
11, Pursuant to the provisions of Secl 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisfarad agent, or b

CR2EC37 (10/97)

e of Blorida. Such change was authorized by the corporation's beard of directars. | hsreby accept the appgintment as registered
agent. | arpA% with, and achapt the ohfigatios of, Section 617.0503, Florida Statutes.
SIGNATURE: 4 { nU ?
g Sréhaliwlisiorad Bgent and title il Bpplicabla (NOTE: Regislarac Agent signature required whah reinglating)
12, i/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 12
TITLE DV ] DEteTe 1.1 TTLE L] changs |1 Addition
NAME SABATING, JOANNE 1.2NAME
sweeTAporess | 3145 PEACHY STREET 1.3 STREET ADCRESS
CITY-ST-21P COCONUT GROVE FL 14GITY-$T-2P
e D L) DELETE 21TIME ] change T Addition
NAME GREGGA, MAGGIE 1.2 NAME
streevaporess | 3122 PAOWA 23 STREET ADORESS
Cy-ST-2 COCONUT GROVE FL 2,4 CITY-§1- 2P
TILE D [T DELETE 3ATITLE L] Change ] Addtition
NAME SCHIMMEL, ROBERT 32 NAME
streer aponess | 3143 PEACHY ST 3.3 STREET ADDRESS
CiTY-ST-2P COCONUT GROVE FL 34, DIFY-ST-2P
L - T DELETE ATILE [T Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-8§1- 2P 4.4 CITY-57- 2P
TLE [T DELETE 54TLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME [ oriete 6.1 TILE ClChangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-51-2IP
14, ¥ hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee ampowsred 1o execute this report as required by Chaplter 617, Florida Statutes; and thal my name appears in

officer or directar of the corpgration or the receiy,
Block 12 or Block 13 if chprigedinor on an attac an gddress.

CICNATIIRE:

SOP  AdS 2 Y



