2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # NOOO0O0003163

1. Entity Name

GROVE TROPIC CONDO ASSOCIATION, INC.

ecretary of State

04-17-2006 90377 017 ****61.25

Principal Place of Business
3103 SHIPPING AVENUE
MIAMI, FL 33133

Mailing Address
3103 SHIPPING AVENUE
MIAMI, FL 33133

2. Principal Ptace of Business

3. Mailing Address

DT

Suite, Apt. #, stc.

Suite, Apt. #, etc. 03292008  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country

" ) $8.75 additional
5. Certificate of Stalus Desired B Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FALLICK, SHARCN
3103 SHIPPING AVENUE
MIAMI, FL 33133

Name

Street Addrass (P.O. 8ox Number is Not Acceptable)

City

FL | Zip Code

8. The above named aentity submits this statement for the purpose of changing Its registerad offica or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations ol registared agent.

SIGNATURE

Signalura, typed or printed name of regislerad agenl and 1ie 1 applicadie

{NQTE: Aeqislered Agani signature raquired whan reinstatng) DATE

Filing F.eg Is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. v OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD -, O Detete TITLE [ Change [ Addilion
NAME FALLICK, SHARON NAME
STREET ADDAESS | 3103 SHIPPING AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-5T-2IP
TLE D O pelete TIMLE O Change [ Addition
NAME BENDIXEN, SERGIO NAME
STREET ADORESS | 3078 MATILDA STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33133 CIFY-S1-2P
WE $D X Delete e SD [ Change [P Addition
NAME JARAMILLO, DAVID NAME ea\es, Dol
STREET ADDRESS | 12204 S.W. 132 COURT STREET ADDRESS | 2\ Q0 By SAOHvepIn e nue
cv-5-2¢ | MIAMI, FL 33186 cirr-81-2P Moy, SIgTH 3IBNIAD
ME O Deiete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P
TITLE O pelete TITLE [ Change  [] Agdifion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S81-2IP
TITLE O3 Deatete MLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S3-20P CITY-ST-7IP

12. | hereby certi

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 supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Flosida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an al ent with an

drgss. with all ather like empowerad.

SIGNATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

Data Dayuma Phone ¢




