2006 NOT-FOR-PROFIT CORPORATION FILED
-~ ™~ _ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # 742103 Secretary Of State
1. Eniily Name
02-27-2006 90073 042 ****g] .25
GROVE TERRACE CONDOMINIUM ASSOCIATION, INC.,
Principal Place of Business Mailing Address
C/0 SANDRA T. NORTH C/0 SANDRA T. NORTH : ‘.
3020-3034 CENTER ST 3024 CENTER ST T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Far
: 59-2062596 Not Applicable
ap Country op Country 5. Certificate of Status Desired ;| fi'giafégﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . Name | (\ W\ (‘,5
NORTH, SANDRA LOIGAN 3 ,
C/0 SANDRA T. NORTH MBS TSR P B

3024 CENTER ST
N\ gp, FL | "33

MIAMI FL 33133
. L.
8’ The abiove nameddntity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with,“and accgpt
anbliqations §f rebispered Sgent. -

SIGNATURE {FB'Q | d 1 ]O()

5, Signature, lyped of pretea uame]ul tegrslered 3gant and Wi if appicatie (NOTE: Ragls_lmcu Agent signature requined whesi remnslaing) DATE
9. Elecl‘\.on Carmpaign Financing $5.00 May Be
Trust Fund Goniribwtion. Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10

TLE §TD AT Delete TiLE =2l - S change (T Addion
NAME NORTH, SANDRA NAME

STREET ADDRESS |3024 CENTER STREET STREET ADDRESS

CHTY.ST-2IP MIAMI FL 33133 CITY-5T-2IP ?\,\

TITLE PD /a' Delete TTLE hcrxanoe [ addition
NAME SHACKELFORD, LISA NAME

STREET ADDRESS | 3026 CENTER STREET STREET ADDRESS m
ov-gt-ae  IMIAMLFL 33133 . . . ¥ ovstae | 7{}7\ Ay & 2T ) _ ]

e - VPD Jj‘?“'“"’ TE VP 0D Wmnge ] Additian
NAME MORRIS, DARLENE NAME

STREET ADDRESS (3020 CENTER ST STREET ADDRESS

CITY-ST-71P MIAMI FL 33133 CITY-ST-2iP

TITLE [ Delete TITLE O Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-7IP .

TILE O Delete TILE [0 Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

12. | hereby certity that the infcrmation supplied with thf
indicated on this report or supplemental report ig tr
of the corporation or the receiver or trustee empo
if changed, of on an atlachment with an addrgfss,

SIGNATURE:

filing does not quality for the exempticns contained in Section 119, Florida Statuies. | further certity that the information
nd accuraté and that my signature shall have the same legal eliect as if made unger oalh; that | am an officer or director
d {0 execute this repori as required by Chapter 617, Florida Stalutes; and that my name Bppears in Block 10 or Block 11

all other fike empowerad.
T —




