SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 0915/4%: $61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $226.25).

NONPROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 749437

1. Corporation Name

GROVE VIEW GARDEN HOMES ASSQCIATION, INC.

K

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90013 012 ****61.25

Principal Place of Bus_'rness Mailing Address
420 S DINIE HWY 420 3 DIXIE HWY
#2K s #2K l
GORAL GABLES FL 33146 CORAL GABLES FL 33146
Us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2] (26| 10/22/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
El ;’ 59-2054358 Not Applicable
__ Gy & Sare - . __ Cyasme _|.5._Certfcato.of.Status Desired —. (1 . .38:73 Addtional __
23 28 Fea Required
Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m @ 29 ,;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81| Name
MUSCILLO, MARYLOU 82| Street Address (P.O. Box Number is Not Acceptable)
3475 SW 1ST AVE, #7
MIAMI FL 33145 83
84| City

85 l Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered
office or registered agent, or both, in the State of Florida! Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, afhd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of rsgismmd agent and title i applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TME [JChange [ Addition
NAME MUSCILLO, MARYLOU 12 NAME

seEv aooRess) 3475 SW ST AVE, #7 13 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33145 14CITY-ST-ZP

e S0 ] DELETE 21 TME OChange ] Addition
NAME KEELER, KEVIN 22 NAME

srReeTADDRESS| 3475 SW 1ST AVE, #4 23 STREET ADDRESS

CITY-ST-2P MIAM! FL 33145 _ 2 4CTY-5T-2P . - _ -
TIME VPD - T - F == =0 S DELETEw=Tf A TME— = mg]wm— - —— [ClChanga [ Acdiiion
NAME HEINZELMANN, JOY 32 NAME

streetaporess| 1865 BRICKELL AVE, #A-1510 33 STREET ADDRESS

CTY-5T- TP MIAMI FL 33129 34.CIY-§T-Z9

TITLE D [ DELETE 41TME -~ [JChange  [] Addition
NAME BOZARTH, CRAIG 4.2 NAME

smeeTAnoress| 3475 SW 1ST AVE, #1 43 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33145 4ACTY-5T. 2P

TIME [_] DELEFE 51TIMLE [IChange [} Avidition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TME [ DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST- 2P 64 CITY-ST.2P

14. | hereby certify that the informatio
indicated on this annual report.ogSupplep
officer or director of the corpory
Block 12 or Block 13 if changgfl]

. ——

SIGNATURE:

 —

uppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
'ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

0 receiver or trustee empowered to execute this report as required by Chapter 817, Fiofida Statutes; and that my name appears in
ttachment with an address, with all other like empowered.

AL T ERELS

g
g

CRIEQ37 (5/99)

Date Daytime Fhore #

-



