2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46606 May 14, 2001 8:00 am?

1. Entity Name Secretary Of State

CENTER GROVE NEIGHBORHOOD ASSOCIATION, INC. 05-14-2001 90205 027 ***150.00
Principal Place of Business Mailing Address
3197 VIRGINIA STREET 3197 VIRGINiA STREET
MIAMI FL 33133 MIAMI FL 33133
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 65-0313353 Not Appiicable
Zip Country “p Country 5. Certificate of Status Desired | ?g.ggﬁid;ﬁonal
6. Name and Address of Current Reglistered Agent 7. ﬁame and Address of New Registered Agent
— R i - T = - Name —— o R [

SARNOFF MARC D Sireet Address (P.O. Box Number is Not Acceptable)

3197 VIRGINIA ST

MIAMI FL 33133 —

City ip Code
Vi / =3 FL

g

se of changing its registered office or registered agent, or both, in the state of Florida.

/20~ o4

SIGNATURE
my’n applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O Added to Feas Departmenl of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TITLE DP O petete TITLE [ Change [ Addition

NAME
STREEY ADDRESS
GITY-ST-ZIP

HAME SARNOFF, MARC D
STREET AcDRESS | 3197 VIRGINIA ST
eIy -S1-22¢ COCONUT GROVE FL

TILE {] Change  [J Addition
NAME

TITLE 1)} O Delete
NAME BILLINGS, MARK

sTREeT ADORESS | 3005 ORANGE ST STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL CITY-ST-2IP

me DT T "1 Delete | TALE [ change [ Addition

NAME CLEMENS, PIA NAME

STREET ADDRESS | 2930 DAY AVE N-102 STREET ADDRESS

CITY-S1-21P COCONUT GROVE FL CITY-ST. 2P

TILE (333 O Delete TITLE Cchange [ Addition
NAME ROBERMAN, LINDA NAME

STREET ADDRESS | 3035 DAY AVE STREET ADDRESS

CITY-5T-21P COCONUT GROVE FL CITY-ST-2P

TITLE o 7 Defete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7P ¢ITY-51-21P

TITLE ] Delste TITLE N [ change [ Addition
NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-§T-218 CITY-5T-2IP

h this filing does not gealify for tHel exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accyrats fat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ppe ) 5 pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ared.

SIGNATURE: GNEE AT 7/ AUTHED - 20~ of

OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supplied
indicated on this repert or supplementat
of the corporation or the receiver or tg

CR2EQ37 (10/00)



