]
FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

PQCUMENT # 745563

GROVE ISLE ASSOCGIATION, INC.

(7)

NG

Principal Place of Business Mailing Address

ONE GROVE ISLE DRIVE
COCONUT GROVE FL 33133

ONE GROVE 1SLE DRIVE
COCONUT GROVE FL 331334100

3a. Date of Last Report

agent. | am familiar with, and accept the abligations of, Section 617,
SIGNATURE

3. Date Incogmrated or Qualitied
01/16/197¢
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
29 2_5] 59-1675288 _|Not Applicable
Suile, Apt ¥, eic. Suite, Apt. #, etc. N . $8.75 Addional
E‘ ;] §. Certificate of Stalus Desired ,W Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabliity fog i nglblle‘jax under s. 199,032,
24 25] |29 30] Florida Statutes Yos fJ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Heglstered Agent
81| Name .
HYMAN. MICHAEL L. 82| Street Address {P.O. Box Number is Not Acceplable)
44 WEST FLAGLER STREET
14TH FLOOR 8
MIAMI FL 33130 4| Ciy FL || 2 oo
11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this staterent lor the purpos;af changing Its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
03, Florida Statutes.

b}

ppointmant as registerad

Signature, typed or prinled name ol reglslered agent and title il applicable

(NOTE: Aoglslered Agen signature required when reinstating)

DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP KB CELETE 1ATITLE [T Charge OB Addition
NAME SYMONS, RALPH 1.2 NAME NEIL RAMO

sraeet aooness | ONE GROVE {SLAE DRIVE usmraeess | TWO GROVE ISLE DRIVE

CITY-ST- 2P COCONUT GROVE FL werv-sr-ze | COCONUT GROVE, FL

TINE DS XX ELETE 23TMLE DS [T Change  YL3¢ Addition
NAME SHEAR, HELENE I 22 NAME JOHN BELLIVEAU

streer anohess | THREE GROVE ISLE DRIVE aasmeeraodiess | ONE GROVE ISLE DRIVE

£ITY-S1-2F COCONUT GROVE FL 2407v-s-2» | COCONUT GROVE, FL

TITE DV AQ THeFE 33TALE DT T Change %3¥ hadion
NAME ROSENBI.ATT.SBENARD ' S2NAME PHYLLIS SAUNDERS

strzer ooress | TWO GROVE (SLE DRIVE 3.3 STREET ADDRESS

CITY-S1- 2P COCONUT GROVE FL 34, CIFY-51-2P TWO GROVE ISLE DRIVE

il DT [T DELETE NLE gmm-,—mm
NAME WILSON, ALLAN 4.2 NAME

steeezaooress | THREE GROVE ISLE DRIVE 43 STREET ADDRESS gEII:JSZgNéRmSLE DRIVE

CITY-ST- 2P COCONUT GROVE FL A4 CITY-ST-2P e .

L ] DELETE 51TIME ”W_GRWH“ 1] Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

ony-st-2¢ 5.4 CITY-51- 7P

TIE CT DELETE S1TIME [T Change L Asdilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2P

appears in Block 12 or Block 134 changed, or on gh allachmen

14, | do hareby cerlify that the information supplied with this filing doss not qualify

h an address.

SIGNATURE: Ll B GUTRE

or the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annuat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Stalutes; end that my name

0 2/5/97

(305) 442-2200

BIONATURE AND TYPED OF PRINTED NAME OF EIGNING OFFICER DR DIRECTOR  — o

P R L

Pala bavtima Fhone # AnsEasa



