2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # N42725 Secretary of State
1. Enﬂty Name . _ of¢ ¢ 3 of¢
ARBORETUM IN THE GROVE HOMEOWNERS 01-22-2007 90098 029 ***761.25
ASSOCIATION, INC.
Principal Place of Businass Malling Address
262 REHS. 2962 RUTHST -
NI ROE A 3133 GEONITGROE A 33133 ‘
i

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address |

Siite, ApL #, elc. Suite, Apt. ¥, olc, 01152007 ChgNP CR2EC37 (12/08)

City & State City & State 4. FEl Numbor JAppliad For

65-0256530 {Not Appicatle
ap (l:wmy o Country 5. Cortificate of Status Desired O ?:'gesql‘;?:dmm
&. Name and Address of Curron? Registorod Agert 7. Name and Addrass of New Registerad Agent

Namea
GREGGA, MAGGIE

3122 PAOLA DR Sireet Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL Zip Coda

s.'[;he,ahovammedenmysubmltsmiss:atamannormepwpomolclmrghgits-m;‘ d office or registered agent, or both, in the Siate of Florida. | am tamillar with, and accept
lhqd)ﬂga dregistamdagent@

&GNATUREM l [SO—)'
Slgnaburs, typed of nmﬂm.ﬂwnﬂﬂhlmb. {NOTE: Registered Agent signature requined whan revstating) DATE

Filing Foo is $61.25 9. Baction Campaign Fnancing $5.00 May Be " Maim check payable to
Due by May 1, 2007 Trust Fund Contribution, (] Added to Fees Florida Deparimont of State
10. QOFFICERS AND DIRECTORS ltt. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 1 Delete e VPD (1 Change Nﬂdﬁon
HAME GREGGA, MAGGIE A LAUD 'p* Ram
STREETADDRESS { 3122 PAOLA DR STREET ADDRESS %l}l poLn DO’IS
cm-s-20 | COCONUT GROVE, FL 33133 . WSt IR ST (o RoVe, FL D313 a
e vPD TkGeee e ) O Crange [ Adttion
NAME HERTZ, RONALD NAME
STREET ADORESS | 3146 PEACHY STREET STREET ADDRESS
Y- 5T-2P COCONUT GROVE, FL cery-51- 2P
ME sTD [ pesete TE [Jchangs [ Addtion
NAME MIJALIS, ELAINE NAME
STREET ADORESS | 3155 PEACH ST. STAEET ADORESS
CITY-51-ZP COCONUT GROVE, FL 33133 CITY-ST- 2P
e O3 petete ALE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-29
" mE 1 et TME [OcChange  [J Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ApP CiTy-ST7-29
TME 3 Dedere TIME O change [ Addiion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P oY-51-29

12. I?\éreby Md\eirﬂmnaﬁmsupdiedvﬁmmlsE’r‘gdossmtmaﬁfyfumaexanmmeonmdhct\aptel 119, Forida Statrtas. | further certify that the information
indicated on this report or supplemental report is tnue and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or directoc
of the corporation or the receiver or trustee ampowerad o execuis this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like

.-"“."‘""""" NMNL@W |- \S-01




