2007 NOT-FOR PROFIT CORPORATION FILED

-+~ ANNUAL REPORT (AR} .
DOCUME’N'T #'Na6606 A é. c%gt,azr(;fogfss.?z?t 3 m

1. Entity Name
VILLAGE OF CENTER GROVE, INC. 04-26-2007 90188 029 ***¥61.25

Principal Place of Busingss Malling Address
~3000-SHEIRRING-AYE— 000 SHIPRING-AVE -
e R Hll”m |“ |m| |m| I““ ||”| |H“‘|H |‘|H m” |’|“ |I|H |‘|H||“| "”
us us
2. Principal Place of Business - No P.O. Box # 3. Maiing AderS\)
sl
R0 AU e S 36%c0 PR An oy >
Suile, Apl. #, elc. Suile. Apl. 4, clc. 1st MOORE CR2E037 (10/08)
2 City & State Cily & Stale 4. FE! Number Applied For
‘\___/D < C"“—" J L. FL— (?/‘:’ vt G*(U J .‘Lq‘- \ 65-0313353 Not Applicablo
I Coumry Zip Country . $8_75 Additional
%4) \33 {3/ 3 2, _\%,5 LS O 5. Ceorlificale of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
-- Sue_ (‘V\Q“ Clo*r\*-c\‘a_.\\

SARNOFF, MAR Sirec ddrcss \P O. Box Number is Not Accoptable)

3000 SHIPP| o e la’s

COCONUT-GROVE FL 33133

City (\(\ ] Zi Code
v Bon | FL 333

8. The above namod entity submits this slatement for the purpose of ¢hanging ils registered office or registered agent, or both, in the Stato of Florida. | am famlllar with, and accepl
tho obligations of regislored agonl.

SIGNATURE SU.LOKK C)/(“\\&\S\& S \)\\\(\\ CB/\

Signaturg, typed of punled nate o egisieren agent and wilke o applicanle (NOTE Regislered Agenl sigralure ragaiem: when rersiating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contripution, o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS e 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i DP & Botelc nin oY \ex & A ,\Q_\‘ﬁn < ctiange [ Addition
NAMI SARNOFF, MARC D NAME
SIRELIADDRESS | 3000 SHIPPING AVENUE aroonss | dvos” (> Wack >57
¢y -s1-/1p MIAMI FL 33133 P Gy s1-20F @ Y- G—-(o J,_/_l-. 2225
e DS - B ni L IS @ (5\_,1;2_ el gcnange 3 Addilion
NAME ALEXANDER, RYAN NAME
SIREF) ADDRESS | 3165 NEW YORK swaRss | 23 go Linee\a Rve.
CIY-S1-7P | COCONUT GROVE FL 33133 CIiY 1 2P Cy s o U&PX—Q =323\ 22
we” Tlpt - . ' O oelels fine [ change [ Addition
A MCCONNELL, SUE Naml
SIREET ADDRESS | 3090 VIRGINIA STREET -f ST ADEESS
CIY-SI-7P | COCONUT GROVE FL 33133 st . N .
1 [T pelete i \J ?/‘- KU(\C\\N& \\Pr)(\\ﬁv\ [ Change rKﬁtl{hﬁnn
NAMI NAMI
SIREET ADDRESS SR ADINESS 6 \2% B
cIry ST 2w cIlY st /e Q\) l ’é"; ‘?DS
e [ pelete il [ Ctange [ Addition
NAME NAMI
SIREET ADDRESS SIRLETADDIESS
ey si-ap CIY 81 AP
(140} [ Delete ilILt [ Change [} Addilion
NAME NAME
STRLET ADDRESS STREFTADDRESS
CIY-81-7° CITY-ST. /P

12. | hereby certify that the inlormalion supplied wilh this filing does not qualify for Lhe exemplions conlained in Section 119, Florida Stalutes. | furlher certify thal the information
indicated on this report or supplemental repori is rue and accurale and that my signature shall have lhe same legal effccl as il made under oalh; thal | am an officer or direclor
of the corporation or Lhe receiver of lruslee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachme addrcss with all other like empowered.

SIGNATURE: N\L Q«Q\\,\&.&_D\ E‘ W\ o] Be$ 942 9235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pple Maviirme Phonn §




