FILED

Mar 05, 2008 8:00 am
2008 NOT-E O R R O G PORATION - Qacretary of State

03-05-2008 90024 042 ****5]1 .25

DOCUMENT # 757480
1. Entity Name
HOME IN THE GROVE CONDOMINIUM ASSOCIATION,
INC.
Principal Placa of Businass Mailing Address 4 0 U 3 8 q 8 ‘i
3115 GIFFORD LANE 3115 GIFFORD LANE : .
MIAMI, FL 33133 US MIAMI, FL 33133 US ' T e
S —— IIRCRM AR

Suite, Apt. #, etc. Suite, Apt, #, etc, 02202008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEI Number Appliad For

59-2579967 Not Applicable
Zip Country Zip Country 5. Corliicate of Status Desired [ Eg-;fqﬁf:é”""a'
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Reglstered Agent
C . ’ ) Name
DICKSON, RICK
3115 GIFFORD LANE . Street Address (PO, Box Number is Not Acceptabla)
MIAMI, FL 33133 :
o City FL | Zip Code

8. Tha above namad entity splmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re a
SIGNATURE l d Lo

! '8, typsd or printed name of registerad lua and fila § apphcable o Agent signature requirad whan reinstaling) T DATE

': o I ng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be T Mak.a'cllleckipa;'abie t-o

Duéby May 1, 2008 Trust Fund Contribution. O Addad to Fees Fiorida Departmént of State
10, . ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF#ICEHS AND DIRECTOIF!S IN 10
Tme’ P ’ [ etete ME Ochange [ Additian
NAME ROSTOV, LISA : NAME ’ -
STREET ADDRESS | 3140 SHIPPING AVE STREET ADDRESS
CITY-5T1-2P MIAMI, FL 33133 CHY-51-2F
TITLE D Xnem T A’ I/ / 44/6 ) ) 165 AAChange [ Addition
NAME ALVAREZ/SHAPIRQ, MARITZA/SCOTT NAME W '64 M 4, é—
STREET ADORESS | 3105 GIFFORD LN siweeraooress | S/ 05 G /7 0L
orv-si-ze | MIAMI, FL 33133 s | o EIT, fk T T332
TITLE o] 3 Delels TITLE 4 - [JChangs T[] Addition
NAME DICKSON, RICK HAME
STREET ADOPESS | 3145 GIFFORD LAME STREET ADDRESS
CITY-S1-7IP MIAMI, FL CIIY-S7-21P
TITLE [ petete TILE [ Chenge [ Addition
NAWE NAME
STREET ADORESS SIREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE O Delels TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TMLE [ pelege MmE [ change ] Addition
NAME NAME o 0 LT
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5i-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamaentat@nort s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 9 acute this repo:jt as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

a empowered. :

Daytima Phons #




