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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # 749445

1. Entity Name

COUIyRTYARDS OF THE GROVE CONDOMINIUM
ASSOCIATION, INC.

04-04-2005 90083 008 ****6]1 .25

Principal Place of Business
12079 SW 131 AVENUE
MIAMI, FL 33186 US

Mailing Address

MIAMI, FL 33186

(/0 THE CONTINETAL GROUP INC.
11887 SW 144TH CT #201

OV CEORERR RO R

201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, elc. .
Sulte, Apt. . &lo ule, Apt. #. elc 01052005  Chg.NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
. 59-1989910 Not Applicabla
- : I -
dp Country Zip Country 5. Certificate of Status Desieg~~ []  $8-7 Additional
. i s R e — e - ———re————  -F88-Required -—=——=-s"
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SKRLD, INC

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nams of registersd agent and titls il epplicable.

{NOTE: Registered Agant signature requited when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

- Make ch‘ecl(.;l':_l‘_ayé)bizé‘tg”ﬁ

$5.00 may Be an 5 -
Florida Department of State -

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN10
ITLE PD X Delete TTLE °0 O Change [ pddition
NAME COX, KIM NAME e rrove\ Lt~
STREET ADDRESS | 2924 DAY AVE, #N-310 STREETADORESS | 2 242 MApmny Shrswiea Ty
CITY-ST-2P COCONUT GROVE, FL 33133 CITY-S1-2P 490 O (v, L B3I
TE VD Hoekete TTLE 3 . ) [ Crange Addition
NAME COX, KIM NAME -’H&JD Yeira, =v., i A. A
STREET ADORESS | 2924 DAY AVENUE # N-310 STREET ADORESS B Mc\-fa S racky OR
cre-s7-2P | COCONUT GROVE, FL 33133 o v-512P | Corgnk G! ﬁ,*_._: £ 33‘33
ME_e=e VDL - Delete = ~TMLE. YAACI-N e - .-, -[]:Change — B Addition -
NANE PAYNE, DEBRA NAVE o H@?\& %'Bbﬁ'f‘ggaﬁ‘"‘
STREET ADDRESS | 2930 DAY AVE, #N-200 STREET ADDRESS
anv-s-2¢ | COCONUT GROVE, FL 33133 ev-seze | ARCONOY Grvve (P 32133
TIMLE 50 R elete TILE Hear's Tal et Secevdny Ocunge  [Xadiion
NAME LIZAMA, VERONICA NAME }w me+ 3[ i
SIREET ADDRESS | 2924 DAY AVENUE # NPH-5 STREET ADDRESS \"‘
av-sTP | COCONUT GROVE, FL 33133 erv-size | COCONOEY Grve. H 232433
T T L Detete Tme eelle MOWoW Vembee Ot Haddiion
NAME AMBROSE, MICHAEL RAME 40 Ve %\"(—f’e“‘
STREET ADDRESS | 2930 DAY AVENUE, N-106 STREET ADDRESS 39 “A ® \08 .
anvsiar | COCONUT GROVE, FL 33133 s 1000 oy Grodoe , Eiovida 32433
TITLE s} 'ﬁnmg 17LE O change [ Addition
NAME CANTO, KARL NAME
SIREETADDHESS | 3240 MARY ST #5-209 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 GITY-ST-21P

12. | haraby cenify that the information supplied with this filing does nat qualify for the exsmption stated in Section 119.07?3)(i). Florida Statutes. | further certify that the information
indicated on his repert or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁmmmm

fect as if made under oath: that | am an officer or director

Of 26 s

Oaytime Phone #




