2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT

Mar 31, 2006 8:00 am

DOCUMENT #

1. Entity Name

%%LAXY IN THE GROVE CONDOMINIUM ASSOCIATION,

749284

Secretary of State

03-31-2006 90022 024 ****61 .25

Principal Place of Businass Mailing Address
3145 VIRGINA ST 3145 VIRGINA ST
MIAMI, FL 33133 MIAMI, FL 33133 20023227
}
)
s e LI
Suite, Apt. #, stc. Suite, Apt. #, etc. 03182006 Chg-NP CROENS? (1 1’05)
City & State City & State 4. FEl Number Applied For
58-2023332 Nt Appiicabia
Zp Country Zp Courary 5. Certificate of Status Desired [ Ei;fq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglistored Agont

e NEIL BAYEL - —. -
Street Address (P.0. Box Numbdr is Not Acceptable)
3000 JSHIPPING  AVENVE
Y Miam

FL | %032

8. The abova named entity submits thiz staternent for the purpose of changing its registered office or registered agent. or both, in the State of Aorida.

. lhe obligations of r d agent.

SIGNATURE

G,

1 am familiar with, and accept

Signetry, lyped o printed rame of registaned agent and titte i applicabin,

{NOTE: Rogistorad Agerd signeiune roquired when roinstating)

3/28/200¢

.. Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Dué by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Dekte TIE OcCtange [ Addition
NAME KRESGE, HELEN NAME
STREET ADDHESS | 3143 VIRGINIA ST STREET ADORESS
CITY-ST-2P MIAMI, FL CITY-§T-2P
TmE PD 1 Dette Lt Dcrange [ Acdition
NAME MAGGIO, BARBARA NAME
STREET ADORESS | 3145 VIRGINIA STREET STREET ADORESS
CTY-5T-8P MIAME, FL 33133 CITY-5T-2P
TME CTD O petete TME Ol Crange [ Acdition
NAME CAUNEDO, JENNIFER NAME
STREET ADORESS | 3141 VIRGINIA ST STREET ADDRESS
LITY-S$T-2IP. MIAMI, FL 33133 _ . - - —_ LCIY-ST-aP - [ - . I
THLE 7 Delete TME Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-7P CITY-SF- 1P
TME ] Defere mE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O pexte TME [J Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

indicated on this report o supplemantat repon is true a

accurate and that my signature shall hava the same legal effect as it made under aath; that | am an officer or director

of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment wilh an address, with all othar like empowered.

SIGNATURE: M&MMM_MMW
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytimes Phone #




