. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # 745563
arivrioat Secretary of State
* ’ 02-19-2007 90063 017 ****]1 .25
GROVE ISLE ASSOCIATION, INC.
Principal Place ol Busingss Mailing Address
ONE GROVE ISLE DRIVE ONE GROVE ISLE DRIVE '
S e Hllm ‘")' I’ll‘ I”I‘ Iml |”|”“| I’I” |’|” |‘|” |’|” |’|” m’l“‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Suile, Apl. #, cic. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
59-1875288 Not Applicable
Zip Country Zip Counlry . ) $8.75 Additionat
5. Cerlificale of Slalus Desired M Fee Requireéw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N
SKRLD, INC. Stroél Address {P.O. Box Number is Not Acceplable)
201 ALHAMERA CIRCLE \
SUITE 1102 \z
CORAL GABLES FL 33134 o e
ity - ip Code
{ FL iy

8. The above namad enlity submits this statement for the purpose of changing its regisiered oﬁic‘e\or registered agenl. or beih, in the Stale of Florida. | am lamiliar with, and accapt
the obligations of registerad agaent.

SIGNATURE \]\

Signalure, typeo or prnled name of registerad agenl and wile 1 apphcable. {NOTE. Regustared Agant signature eeured when reins tating) DATE
FILE NOW: FEE |S $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T P [ pelete Jiit Y —_ [Jchange  [J] Addilion
KA LEWIS, EDGAR HAw Robect 3 e -
SIREET AUDRESS | ONE GROVE. ISLES DR., #905 st anoss TTuo0 Grove Take De. #3405
CN-SITP | COCONUT GROVE FL 33133 CIY-81-2F coconat Grove = B3\ 55
me VP 3 Delele 1Nt [ Change ([ Addition
e MILLER, ROBERT it Sheven Elios "
e . . \ Csle DO#1B0ON
SIRLEL AODRESS | THREE GROVE ISLE DR., #1402 STRETAORESS | we Geove-
CllY-Si-0P | COCONUT GROVE FL 33133 aresi-e ) Dcon Ot Grove FL 33135
e DS 7 Delete e R\ [Jchange [ Addition
NAME MOGRE, TIMOTHY NAME - E)o.v‘bur&- Schinder @
SIREETADDRESS | THREE GROVE ISLE DRIVE #1609 STRECTADDRESS [TWree- Qrove Tole Df". oo
OIS 0P | COCONUT GROVE FL 33133 arvst® | CeConot-Grove FL 33133
TITLE T [ Delete it {7 Change [ Acdilien
NAME LIEBLING, MARTIN NAME
SIREE] ADDRESS | ONE GROVE (SLE DR, #1209 SIREIT ADDRESS
Cfv-50-22 | COCONUT GROVE FL 33133 Gl - 811
e e =y [J petete 1M [ change [ Aadition
NAMI Benacd Rod ekt NAMI
STREE] ppaess TTuoo Grovs Lsle O, # 03 SIRET ADDRESS
arv-s1-20 | Coconwul Grove FL 33133 CITY-31- 2P
Tl ) [ Delele e ) G Change L) Addition
NAML S[eT N De\o-s\-d;e &G0 NAML
STRIETADDRESS [Tus0 Qrowe 5 STRECT ADDRESS

e -stP | Coponat Grove 1= 231373 CIiY-S1-21p

12. | horeby cortify thal the informalion supplied with this liling docs not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal efiect as il made under oath; that | am an officer or dircctor
of 1he corporation or tha raeceiver or ruslec ampowered 1o execule this reporl as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or cn an altachmem? address, wilh all othef ike ernpowered
SIGNATURE: Marf W ELicll

IGRATUFIE AND TYPED OR PRINTED NAME OF SDGM OFFCER OA DrREcTV %C ot U g"f’ Dale Daytrre Phone ¥




