Y

o ’ '- - FILED
2008 O NNUAL REPORT  ATON— Jul 08, 2004 8:00 am

DOCUMENT # N42725 Secretary of State
1. Entity Name i 07-08-2004 90189 045 ****p] 25
ARBORETUM IN THE GROVE HOMEQWNERS
ASSOCIATION, INC. '
Principal Place of Business Mailing Address
2952 RJHS. T : 2962 RUHST
CHINJTG{\EH_K?’@'; CIENUFGROE AL 33133
s e LRI RIS AT
: T
Suite, Apt. #, etc, : Suite, Apt. #, etc. 07022004 Chg-NP CR2E037 (1 0/03)
City & State ' City & State 4, FE! Number Applied For
: . 65-0256530 Not Applicable
fi -H Cm:mtry N pr Country &. Centificate of Status Dasired ) g;fm‘:f:ma'
= 6._Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
o . L Name

——e L ———

Street Addrass (P.O. Box Mumber is Not Acceptable)

GREGGAMAGGIE
3122 PAOLA DR o
COCONUT GROVE, FL 33133

City FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

= T Signaturs, typod or printed name of regleterad agent and tio f spplicabie. {NOTE: Foghtorad Agent signature requirsd when renstating) DATE
il r
o F AR
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Bs * Make check payable.
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees Florida Department of State "' ",
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE PD s . 1 Datete TTLE [ change ] Addition
N qssesam MAGGIE NAE '
seeT ADoRess | 3122 PAOLA DR STREET ADIDRESS
CITY-ST-21P COCONUT GROVE, FL 331323 CiTy-SI-28
- A
TRE VD , 1 Detete LE ‘ [ Change [ Addition
STREET ADDRESS | 3146 PEACHY STREET STREET AQDRESS
CIFY-§1-2P &OCONUT GROVE, FL CIFY-ST-7IP
e 1 . [ Detete LT [ change [ Addlion
e | MUALIS, ELAINE T T — -
STREET ADBRESS, [ 3155 CH 5T STREET ADDRESS
B g T R Tk c-s1.2p
i S " Delete - e I change [T Addition
L Lﬁ%’(m ‘;} ~ o NAME
{ig- STER 7 5 i STREET ADDRESS
N uwig.p\_ : ! e o -~ L CiTy-57-2IP
N N A T T Do Claen
, . L NAME
" gIBEEY ADDRESS § - P ; ! STREET ADDRESS
(r-s1-ap . LT ing L CITY-ST-ZP
C e 4 o 7 X e [JChange  [F Adition
RAME ‘ : NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-ZP g : CiTY-S1-2IP

12. |-hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplementa? report is truo and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsd, or on an attachment with an address, with ail other like empowsred.

‘ CQJL(%V 1->-p¢

IRl A 1™



