FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION Katherine Rarris
ANNUAL REPORT Secretary of State
DIVISION

1999

FLORIDA DEPARTMENT OF STATE

OF CORPORATIONS

DOCUMENT # 747301

1. Corporation Name

BAMBOQ GROVE TOWNHOUSE ASSOCIATION, INC.

Mailing Address
3122 MARY STREET

Principal Place of Business

3120-3122-3124-3126 MARY STREET

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90104 00 ****6]1 25

COCONUT GROVE FL 31
us

COCONUT GROVE FL 33133

Ty

2. Principal Place of Business

. Mailing Addrass

3. Date Incorporated or Qualifed

23
! 7 05/22/1979 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number | Applied For
]: 27 o B -] - NOT AEPLICABLEv _ Not Applicable .
City & State " City & State B o . $8.75 Additional
! p 5. Certifcate of Status De,s",m?', 7 7[] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
A L e Trust Fund Contibwtion  — . "Added to Fees
_ 9. Name and Address of Current Registered Agent eooeeo. 0. Name and Address of New Registored Agent
81| Name ¥
ROSENTHAL, ALAN 82| Street Address (P.Q. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
20TH FLOOR 8
MIAMI FL 33131-2310 B4] City FL ]as| Zip Code
11. Pursuant o The provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

ration's board of directors. | hereby accept the appointment as registerad

Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agent signature requined when reinslating) DATE R 8
12. T T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD {1 DELETE 11TME T Cichange  JAddilon| =
- STRAUSS, PAUL 12 NAME ey
o mnnse) 3122 MARY STREET 13 STREET AORESS i
COCONUT GROVE FL , 14CITY. §T-2P i ) 2
vD [ DELETE 21TITLE [JChange [ Addition | O
CIRTIA, SHAND 22 NAME '
= 3120 MARY STREET 2.3 STREET ADDRESS
COCONUT GROVE ST 2. 4CITY-ST-2P e
[ DELETE 31TiME - hange [ Addition
-;SEHBGRF,EEW 3ZNAME AvRe LI VA yALIES -
=i 3124 MARY ST 33 STREET ADDRESS
COCONUT GROVE FL 34.CITY-5T-2P T R
= [ DELETE 41TILE ange [ Addition
-‘af&mmrb N SARAT AYLWARD e
e 3126 MARY STREET 4.3 STREET ADDRESS
srze | COCONUT GROVE FL 44 CTY-S7-2P o
[] DELETE 5.1TITLE [[JChange [ Addition
5.2 NAME
aixaa e 5.3 STREET ADDRESS
. ez 54 CITY-§T-2P
([ DELETE BITME [JChange L] Addition
6.2 NAME o
£.3 STREET ADDRESS
e ST.ZIR 64 CITY-ST-2P
i%. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the copfiyration or the receiuey/or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chingdd, of on an aftachrhent with an address, with all other like empowered. . ’
SiGNATURE: CSGRDASEEFEQUIPNER 5. STRAMUSS (-5 -99  24«wwb 4326
SPNATURE AND TYPED OR PRINTEC NAME OF SIGNING QFFICER OR DIREGTOR Dets -

- Daytite Phona #



