COR

ANNUAL REFORT

1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT f

PORATION

N y
“hga e 1

fFLORIDA CEPARTMENT OF STATE

Sandra B. Martham

Sacretary of State
OIVISION OF CORPGRATIONS

DOCUMENT # 749437

1. Corporation

Name

(0)

GROVE VIEW GARDEN HOMES ASSOCIATION, INC.

RGNV AR

FL [®

Principa: Place of Business ' Mailing Address
3840 MAIN HWY 3840 MAIN HWY
MIAMI FL 33133 MIAMI FL 33133
us us 3. Date Incorporated or Qualified 3da. Date of Last Report
) 10/22/1979 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 i 59-2054358 Not Applcabie
Sute, Apl. #, etc. Suite, Apt. #, elc it
e an - o SE AR ¢ 5. Certificate ol Status Desired ] §8.75 Additional
[22] 27| Fee Required
. Gty & State | City & State 6. Fleckon Campaign Financing 03 $5.00 may Be
23] - 28] i ) Trust Fund Contriaution Added 1o Fees
a2 Country 2ip Country B. This corporation has habiity for intangibie tax under s, 109.032,
m E] E;I m Florida Statutes vos [JNo
9. Name and Address of Current ‘F!g__g_lslerad Agent 10. Name and Address of New Regislered Agent
81| Name
KEELEH, GRACE 82| Stcct Address (PO, Box Number is Not Acceplable)
3840 MAIN HWY
MIAMI FL 33133-6511 8
84} Ciry Zip Code

11. Pursuant to the prowaoné of Sections 617.0502 and 617.1608, Forkla Stalutes, the above-named corporahon submits this statement far the purpose of changing

its registarad office

or registered agent, or both, in the Stale of Florida. Such change was avthorized by the corporation’s board of chectars. | hereby accept the appointment as registerad agent. | am

familiar wit

h, and accept the obhgations of, Section 617.0503,

larida Slatutes

SIGNATURE . o o R e o o o _
Sigratwe, typeat O parielie e O nsgoalons | agge ! @i B b appd cabde: (NOTE Fegeste necd Agent sigriarume fo urad wher re rstatagh DATE

12. OFFICERS AND DIRECTORS 13. ADDITONS/GHANGE S 10 OF FIGERS AND DIRECT Ons (M 12

T \D [JGELETE VHIILE [JChange  []Asditon

MaE VICKERS, MILTON 12 NAME

sreer anorzss | 815 NW 188TH ST 1 3 STREET ADORESS

CITY-S1- 2F MIAMI FL 14¢ITY-51-212

TITLE PD {_JDELETE 2L [Jcharze [ Additon

NaNE KEELER, GRACE 22 NAME

staeeranoatss | 3840 MAIN HWY 23 STHEE T AODRESS

Culy-SI-2F MIAMI FL . ZAC0Y-§1 29

i3 SD [TDELETE 3ITINLE [Change [ Addilion

HAME VIDANA, EVANGELINA 32 NAME

sTREFTAOGAESS | J4TS SW. 1ST AVE #17 33 STREET ADDRESS

iy S1-2ip MIAMI FL o 34 OTY-ST- 2P

TILE T0 [CIDELETE 41TILE [dcChange [ Addiien

KA VICKERS EVELYN 4 2 HAME

STREET ARDRESS 3255 NW 53RD ST 43 STREET ADDRESS

CY-ST-2P MIAMI FL __Basrrsiae .

HINS [CJDELETE £1T01LE [JChange  [] Add:tion

NAME 57 NAME

STREET ATDRESS 53 STREET ADSRESS

CIY-ST- 2P . 5400Tv-51-2IP

1L CIDELETE 61TILE [Ochange [ Addition

HAkIE 6 2 NAME

SIREET ADDRESS 6 3 STREET AGDRESS

CIiv-S1-21P 64 CITY-S1-2IP

14. | da hereby certify that the information supphed with this filng is voluntarily fumished and does not gualfy for the exemption staled in Section 119.07(31k]. Florida Statutes. | further
cartify thal the inforinabon 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 oficer or director of the corparation or the receiver or trustes empowered 10 execute this report as requred by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen? with an address

SIGNATURE: - suGNi"rL{E\f%R éﬁivﬁa

4
ED NAME OF
-

F¢ O

N

Y oe

P, Y

IGNING OFFICER OR DIRECTOR

P tgf?é,, .

Date

VR T7 B N

303 —

Daytrre Prorie 4

o 1

CR2E037 (12/95)




