DOCUMENT # 751 645
1. Entity Name FILED
GROVE GATE CONDOMINIUM ASSOCIATION, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Businass’ Mailing Addrass 01-08-2001 90042 041 ****6]1.25
376 SW 27 AVE #2 3170 SW 27 AVE #2
COGONUT GROVE FL 33133 COGONUT GROVE FL 33133
e s S Vs O O O
Suite, Apl. #, etc. Suite, Apt. #, efc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 53-1995467 Not Applicable
4P ___Country' . ,.,_,_Z_IE_ e o (_Zounfry ) - 5. Certificate of §lalu§_Qesired ) O ?g'gasq‘ﬁssd;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOY. GRAYCE Street Address (P.O. Box Number is Not Acceptable}
3176 SW 27 AVE #2
COCONUT GROVE FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE @'Q 1) YC c L\ Dy Gﬁ) MIX%M/ //O /Dl

Signalure. lyped of printad nams of registdred agenl ar( d e if applicable. (NOTE: Ra?m It Agant signature ISAU" whan mstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- ¥y
FEE 1S $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O oelete me O change [ Addition | S
NAME ROMANO, TONY NAME 2
stReeT aooRess | 3176 SW 27 AVE #6 STREET ADORESS 5
CITY-ST-71F MIAMI FL 33133 CITY-ST-ZIP §
MLE SD 1 Delete TITLE CJ Change (3 Addition | &
NAME BROWN, LINDA NAME
staeeT anoress | 3945. LOQUAT AVE ... ——=— STREET ADDRESS - TR TS e - R B
crv-st-ar | MIAMIFL 33133 eITy-S1-2IP
TITLE TD [ Detete TITLE [ Change [ Addition
NAME LOY, GRAYCE NAME
STREET ADDRESS | 3176 SW 27 AVE #2 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-$7-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered 10 exacute this report s retylired by Chapter 617, Florida Statutes; and that my name appears in Block 10 &g Block 11 if
pnt with an address, with all othef ke empowere Lapj

?p“ﬂ“H GQR‘IQE’ J\mu m)o\ 476-0341

NAME OFslemNQymcEn OR DIRECTOR Date I Daytime Phons #
~F - r
- e -~ -~

of the corporation cr the g




