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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # 749445

1. Entity Name

COURTYARDS OF THE GROVE CONDOMINIUM
ASSQCIATION, INC.

01-20-2004 90050 Q35 ****g] 25

Principal Place of Business N@ailing Address
12079 SW 131 AVENUE 1
MIARM, FL 33186 US MIAMI, FL 33186

E
us

2. Principal Place of Business 3. Mailing Address

1198/ 50014

o 7he continetel e | NN

t/ﬂ;a“/_'

Ll

Suiie, Apt. #, etc.

SKRLD, INC
201 ALHAMBRA CIRCLE SUITE 1102
CORAL GABLES, FL 33134

-

Sﬁﬁzﬁp‘]“’ ete. 01072004 gpg-NP CR2E037 (10/03)
City & State © City & State 4. FEI Number Applied For
Nrami, [~ L~ 59-1989910 Rt Appicanie
. v n I
Vi ™
Zip Couniry 3 I é Couniry 5. Certificata of Status Desired O $8'75 A_ddsitonal
; ] >? __ Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent o
i Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

the obligations of reqgisterad agent.

SIGNATURE

8. Themabove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and litlé if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Cont

9. Election Campaign Financing

ribution.

Make check payable to
* Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - ) 3 Delete TIMLE [J Change [ Addition

NAME COX, Kim NAME

STREET ADDRESS | 2924 DAY AVE, #N-310 STREET ADDRESS

CITY-5T-2P COCONUT GROVE, FL 33133 CITY-ST-2IP

TITLE VD [ pelete TITLE [ Change ] Adaition

NAME COX, KIM NAME

STREET ADDRESS | 2924 DAY AVENUE # N-310 STREET ADDRESS

CITY-ST-ZIP COCONUT GROVE, FL 33133 CiTY-5T-2IP

TITLE vD O pelete TILE O change [ Addition
=HAMEes i PAYNE -DEBRA= = e pmeg o o RO NAME e e e s = e =z R e

STREET ADDRESS | 2930 DAY AVE, #N-200 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-21P

THLE sD 1 pelete TITLE [ Change [ Addilion

NAME LIZAMA, VERONICA NAME

STREET ADDRESS | 2924 DAY AVENUE # NPH-5 STREET ADDRESS

CITy-ST-21P COQCONUT GROVE, FL 33133 CITY-ST-2P

THLE TD O Delete TITLE [ change ] Addition

NAME AMBROSE, MICHAEL NAME

STREFT ADDRESS | 2930 DAY AVENUE, N-106 STREET ADDRESS

CITY-ST-21P COCONUT GROVE, FL 33133 CiTY-ST-ZiP -

TILE D [ Getete TITLE [ Change [ Addition

NAME CANTQ, KARL NAME

STREET ADDRESS | 3240 MARY ST #5-209 STREET ADDRESS

CITY -ST-ZIP COCONUT GROVE, FL 33133 CiTY-ST-2P

changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1‘19.07$3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal @ r
of the corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N I

fect as if made under oath: that | am an cfficer or director

taz .ok Zog {1 Le

OR PRINTED NAME OF SEINING OFFICER CR DIRECTOR

Date Daytime Phone #

>§Jam_ Scol Pﬁ‘yﬁi—/\)tu- Dw«i:n*’



