FILE NOW: FILING FEE IS $61.25 - FILED

NONPROEIT : 4 FLORIDA DEFARTMENT OF STATE

aNoA: FPoRT ks Sepre o ortam Feb 04 1998 8:00am

Secretary of State

NN TR

DOCUMENT # 745563 (7)

1. Corporation Name

GROVE ISLE ASSOCIATION, INC.

Principal Place of Business Mailing Address
ONE GROVE ISLE DRIVE ONE GROVE ISLE DRIVE . 3. Date Incarporated or Qualified
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133 01/16/1979
. 4. FE| Number Applied For
o ) 59-1875288 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addres "
nelp veine =ing ® 5. Certificate of Status Deslred X $8.75 Additional
E'TI 26 . . . : Fee Required
Suile, Apt. #, ele. Suite, Apt. #, elc, 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution [ _Added o Fees
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
|23] 28] ves [1No s
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
—2:1.] 25 El o ;‘ Personal Property Tax due June 30. Yes L[ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
81 Name
HYMAN. MICHAEL L. 82 Street Address (P.Q. Box Number is Not Acceptable)
44 WEST FLAGLER STREET
147TH FLOOR 33
MIAM' FL 33130 ot Cih/ FL 85 Zip Cods
1. Pyrsuant to the provisions of Sections §17.0502 and 617.1508, Flor{dé\ Statutes, the above-named corporation submits this statement far the purpoge of changing its registered

office or registered agent, or botk, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am tamiliar with, and accept the abligations of, Section 617.0503, Flerida Statutes.

SIGNATURE Signature. tyoad or printed amme Of registerad agent and titie if applicabia. - {NOTE: Registered Agent signature required when reinstaling) DATE

iz, OFFICERS AND DIRECTORS 13. — ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v A CELETE 11 TITLE DV [T change K] Addition
NAME NEIL RAMO 1.2 NAME LARRY RKOPEL

staeer anoaess | TWO GROVE ISLE DR. wsmeeraooress | THREE GROVE ISLE DR

CITY-§t- 1P COCONUT GROVE FL . 1.4 CITY-ST-ZIP COCONUT GROVE, FI,

TITLE ps X DELETE 2.1 TILE DS . [T change 4] Addition
NAME JOHN BELLIVEAU 22 NAME EDGAR LEWIS

smeeTaobhess | ONE GROVE ISLE DR 2ISRETADIRESS | ONE GROVE ISLE DR

CITY-5T. 7P COCONUT GROVE FL 2.4 CITY-5T-2ip COCONDT _GROVE . =T

TITLE DT [_I DELETE 1 TTLE i [ ] Change  E_I Addition
NAME PHYLLIS SAUNDERS 3.2 NAME

sweeTacoress | 1WO GROVE ISLE DRIVE 33 STREET ADDRESS

CITY-$T- 2P COCONUT GROVE FL L 34, BITY-ST-2IP

TITLE DP [} DELETE 41 TALE [T change ] Addition
HAME WILSON, ALLAN 4, 2 NAME

smeeTaooress | THREE GROVE ISLE DRIVE 43 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 44 CITY-5T-2IP

TITLE [T DELETE 5.1 TILE [T Change [T Addition
NAME 52 NAME

STHEET ADDRESS &3 STREET ADDRESS

CITY-ST- 2P ____Bsaomrest-ze B o

TITLE [ DELETE €1 TITLE [ change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1- 28 6.4 CITY-§T-21P

14,1 hereby certily that the informatien supplied with thig filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made uncler gath; that | am an
cofficer or direcior of the corporation or the receiver or rugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chan chment )

SIGNATURE: At 1 EQUIRED f/'i/j'ef 305 442-2200

GSIENATURE AND TYEED AR PRINTED NAME (OF ©(GMIMI OFFICER A8 DIRECTOR Davtime BAone ¥ o o own o

CR2E037 (10/97)



