2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749284

1. Entity Name

GALAXY IN THE GROVE CONDOMINIUM ASSOCIATION, INC

Frincipal Place of Business

3145 VIRGINA ST
MIAMI FL 33123

Mailing Address

3145 VIRGINA ST
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90035 048 ****61 .25

(T

DO NOT WRITE IN THIS SPACE

IV

City & State

City & State

4. FEl Number

Applied For

s et ..

THOMAS, H H

| W N

59-2023332 Not Appiicable
Zi a Count Zi Counts it
P '_4 ry P untry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent
Name

e

——

Street Address P O. Box Number is Not Acceptable)

3037 SW FOURTH AVE
MIAMI FL 33129

¢O >

g {f SJe 2809

City

L | ™35 20

Sorme pmm -
SIKGNATURE

8. The above named entity submits this statement for the purpose of changing Its reg|stered office or registered agent or bath, in the state of Florida.

LS

O fpeccat

Slgnature, typed or printad name of registerad agent and fitla if applicabla.

(NOTE: Registered Agant signature required when reinstating)

DATE

. 9. Election Campaign Financing . May Be Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. fggﬁo Fei,s Department ofySlate

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD WA Delete TITLE §4 Change [ Addition g
N CARRENEDGO, JENNIFER NAME Ne 30 <e n*n e e
STREET ADDRESS | 3141 VIRGINIA ST STREET ADDRESS 3 el /# 177 'EOE
CITY-ST-2IP MIAMI FL 33133 CITY-8T-21P ‘ [ '. PZ 36 /63 w
TITLE D O pelete TITLE [ Change - [ Addition % :
NAME KRESGE, HELEN HAME
sTreeT ADDRESS 3143 VIRGINIA ST STREET ADORESS
cmy-st-z2P | MIAMI FL CITY-ST-ZP
TITE PD O Delete TITLE [J Change [ Adgition

| e MAGGIO, BARBARA NAME

| Sireer aoress | 3145 VIRGINIASSTREET === ——==r=—s sty l o oTREET ADDRESS - ot e = . U S
onv-stze | MIAME FL 33133 GTY-5T-7P - N
TITLE [ celgte TITLE [Jchange  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-2IP ;
TTLE [J Delete TITLE [J Change [ Addition ’
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receivar or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

; 01 (% ey
BRESED)




