FILED
Feb 13 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT N
CORPORATION (R
ANNUAL REPORT

1997

Fi.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
1. Corpor&iijonMNEn‘e\lT # 74944 (3)

COgHTYARDS OF THE GROVE CONDOMINIUM ASSOCIATION,
INC.

Prncipal Place of Businoss

Sonwi

Mailing Address

/0 MIAMI MANAGEMENT INC
14275 SW 142 AVE

O A

CJO MIAMI MANAGEMENT INC
14275 SW 142 AVE

MIAMI FL 331866715
”'ISAMI FL 386 Us y 8. Dale Incorporated or Qualified | 3a. Date of Last Raport
10/23/1979 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Appliad For
) [26] 53-1889910 | Rot Appicabie
Suite, Apt. 4, 6ic, Suite, ApL. ¥, etc. , . $8.75 Addtional
Z_ZI ;l 5. Cenlficate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B0
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpovation has liability for intangible tax under s, 169.032,
2] 28] [20] [a0] Florida Statutes Yes [JNo -
9. Name and Address of Current Registerad Agant 10. Name and Addrass of New Regletered Agent
81| Name
BERNARD WOLFSCN 2] Streol Address (P.O, Box Number Is Nol Acceptabie)
2655 LEJUNE RD, PH-1D
CORAL GABLES, FLORIDA 83
CORAL GABLES FL 33134 84] City FL 85)] Zip Code
1. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion subrits /e statermant for the puUrpose of changing e registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrialure, typed o printed name ¢ regstered agent and title if appicabla. {NCTE: Ropistered Agent sighature required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TIME D L DeLeTe L1TME L] Changs [ Adaition §,
NAME MCDOWELL, SUSAN 1.2 NAWE I~
stre1 anpkess | 2824 DAY AVE #209N 1.3 STREET ADDRESS g
OHTY-ST- 2P COCONUT GROVE FL 14 CITY-ST-2P &
TLE VD T DELETE 217TLE L Change ] Addition [O
NAME WOLFSON, BERNARD 22NAME
sweeranoress | 2655 LE JEUNE RD, #PHID 2.8 STREET ADDAESS
Y- 57-2P CORAL GABLES FL 2 4 CITY-ST-2P
e PD [ DeLETe 39 TMLE [T change [ Addilion
Name MOORE, DON 3.2 NAME
sireeTaoohess | 3242 MARY ST #312 3.3 STREET ADDRESS
OITY-57- 7P COCONUT GROVE FL 34.0IY-51-2P
THILE D L] oELEre 41MILE [ Change [T Addition
HAME WOLFSON, HOWARD ﬂ 4.2 NAME
staeer anpeess | 2855 LE JANE ROAD PHID 4.3 STREET ADDRESS
CTY-§1-29 CORAL GABLES FL 44CITY-5T-2P
T sD L7 peLETE 5.1 TITLE [J Change — L] Addition
NANE LA POINTE, FRANCES 52 NaME
sraeer aporess | 3242 MARY 8T 110 5.3 STREET ADDRESS
CITY-51-20 COCONUT GROVE FL 54 CITY-ST-2IP

1 oEtete 61 TITLE L) Change ] Addition
AME . JEFFREY 6.2 NAMEE
steet apoeess | 3240 MARY ST, §303 6. STREET ADDRESS
CITY-51-7IP COGONUT GROVE FL 6.4 OITY-51-21P

14. 1 do hereby certify that the information supplied with this filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 gs # made under oath; that
| @am an officer or direcior of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %

L QU B LY

E AND YYFED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Dale

Daytime Phone ¥ ganYREs




