FILED

Jan 22,2008 8:00 am
2008 Nt RUALREPORT CRATION Secretary of State

01-22-2008 90064 046 ****61 25
DOCUMENT # 757056
1. Entity Name
MAISON GROVE ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
3245 MARY ST PO BOX 331821
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33233-1821
T T G ATIR AR
Suita, Apt. #, elc. Suile, Apl. #, et¢ 01152008 Chg-NP CR2E037 (12/06)
Cily & State Gity & State 4. FE| Number Applied For
58-2358315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg‘:;f:é“o"a'
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstered Agent

Name

MJF REGISTERED AGENT CORP

153 SEVILLA AVENUE Street Address {P.O. Box Number is Not Acceptable)

CORA,‘_L" GABLES, FL 33134

City FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or pnnted name of registered agent and utle f apoicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
Fifing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O pelere TITLE ] Change () Aodition
NAME STONE, JEFFREY NAME
SIREET ADDRESS | 3227 MARY STREET STREET ADDRESS
CiTy-S1-2P COCONUT GROVE, FL 33133 ciIy-s1.ap
TITLE PD O Delete TILE [ Change [ Adcition
HAME PRICE, ERIC NAME
STREET ADDRESS | 3239 MARY STREET STREET ADDRESS
CITY-S1-21P COCONUT GROVE, FL 33133 CiTY-SI-21P
TITLE VPD X Delete TILE D O Change (X Addition
NAME BETHEL, ROBERT NAME Oscar Picon
SIREET ADDRESS | 3241 MARY ST STREEI ADDRESS 3243 Mary Street
CITY-SI-2P COCONUT GROVE, FL 33133 CITY-SI-2IP Coconut Grove, FL 33133
1ME SD O Delete TILE [IChange [ Addition
NAME DELMONT, ANDREA NAME
STREETADDRESS | 3221 MARY STREET STREET ADDRESS
ciry-St-up COCONUT GROVE, FL 33133 CITY-SI-21P
BIILE D & Delere TITLE vED X Change [ Aduition
NAME JOHNSON, DONNA NAME Johnsen, Donna
SIREET ADDRESS | 3247 MARY STREET STREET ADDRESS 3247 Mary Street
CiTY-S1-2p COCONUT GROVE, FL. 33133 CITY-S1- 2P Cocomut Grave, FL 33133
TITLE T Detets TLE J Change [ Addition
NAME NAME
SIAEET ADDRESS | ° STREES ADDRESS
GITY-S1-2IP Z CiTY-S1.21P

12. | hereby certify that the information supplie
indicated on this report or supplemanial ra,
of tha corporation or the receiver or trustes
c¢hanged, or on an attachmen! with an adgfesk

SIGNATURE:

ith this filing doas not qualify tor the exemptions contained in Chapler 119, Florida Stawtes. | further certify that the information
1l isrTEpmnd accurate and that my signaiure shall have the sama legal effect as it made under oalh; that | am an officer or director
- to exacute this repori as required ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

l‘{l}T&, Chre _ ‘?QLZ.S\,JL/ ! / 15/cg S Ge? 55177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR | bate Dayume Frone ¥




