2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000003163

1. Enlity Name __

T g emem s e e o

GROVE TROPIC CONDO ASéOCIATiON, INé.

r————

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90012 Q38 ****g] 25

Principal Place of Business

3103 SHIPPING AVENUE
MIAMI FL 33133

Mailing Address

3103 SHIPPING AVENUE
MIAMI FL 33133

Suite, Apt. #, etc. Suite, Apt. #, :
Hile, ApL# ete uite. Apt.#, e1c MOORE CR2E037 (11/03)

City & State City & State 4, FEi{ Number Applied For

NO-T APPLICABLE Not Applicabie
Zi t i t it
® Country &P Country 5. Certificats of Stats Desied ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

FALLICK; SHARON ~
3103 SHIPPING AVENUE
MIAM! FL 33133

—City—. o —.

e py.-|.Zip Code
re

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slignature, typad or printed name of registered agent and lille ff applicable (NOTE: Registered Agant signature raquired when reinsrating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

THLE PL [ Delete e [ Change  [7] Addilion
W FALLICK, SHARON e

STREET AdoRess | 3103 SHIPPING AVENUE STREET ATIDRESS

orv-st-zp [MIAMIFL 33133 CITY-S7-7IP

e ™ O3 Delete TmE O Change [ Addition
NAME BENDIXEN, SERGIO ' NAME

STREET aoDREss | 3078 MATILDA STREET ADDRESS

CHTY-ST-2iP MIAMI FL 33133 CITY-ST-21P

TIME sD 1 Detete TITLE ] Change (7] Addition
NAME JARAM!LLO, DAV'D NAME

sTeeT appeess | 12204 S.W. 132 COURT. — e . _. ] STREET ADDRESS. e e S P
CITY-ST- 2P MIAMI FL 33186 CITY-ST-2IP

THLE [C] etete TILE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TLE 1 Delete TITLE {1 Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

THLE [ Delete T (JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Morida Statutes. | further certify that the information
indicated on 1his report o supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
ot the carporation or the eceiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or en an ali i . wilh all othgr like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




