|
2003 NOT-FOR-PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UER] Jul 18, 2003 8:00 am
DOCUMENT # NOOO00003163 = Secretary of State

1. Entity Name J (7-18-2003 Q00R4 (123 ****gG] 25

GROVE TROPIC CONDO ASSQCIATION, INC.

Principal Place of Business Mailing Address

!
3103 SHIPPING AVENUE I 3103 SHIPPING AVENUE
MIAMI FL 33133 ' MiIAME FL 33133

Suite, Apt #,8lC o mmd =g L Suite Apt #BICTer e m s et Pl CHEC K HERE IF- MAKING CHANGES o
|
City & State } City & State 4. FEl Number NOT APPLICABLE Applied For
| Mot Applicable
Zi ountry | Zi Countr " ) iti
P ¢ Y \ P Y 5, Certificate of Status Desired O $8'75 ﬁ'\ddmonal
X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
FALUCK’ SHARON { Street Address (PO Box Number is Not Acceptable)
3103 SHIPPING AVENUE |
MIAMI FL 33133 ‘
City Zip Code
; FL
8. The above named entity submits this Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : .
SIGNATURE
Signatura, typed or printed name of rjegislsrad agent and title it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
|
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contritution. O Added fo Fees Florida Department of State
10. © ' OFFICERS AND DIRECTORS - | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e - |PD | 01 Detete TME - [JChange [ Addition | 3
e FALLICK, SHARON | NAME 3
sTReer ADoREss | 3103 SHIPPING AVENUE STREET ADDRESS g
CITY-$T1- 2P MIAMI FL 33133 | CITY-ST-21P §
TITLE 70 ! O Deleta TITLE [ change [ Addition | O
e BENDIXEN, SERGIO | e
STREET ADDRESS | 3078 MATILDA | STREET ADDRESS
CITY-ST-7IP MIAM! FL 33133 CITY-ST-ZIP
me SD ‘ O elete TMLE [Jchange [ Addition
HAME JARAMILLO, DAVID | NAME
STREET ADDRESS | 12204 S.W. 132 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 | CITY-ST-2IP
THTLE | O Gelete TITLE (3 Changs [ Addition
NAME . i T T e ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
TITLE ) | [ Delete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS | - . | STREET ADDRESS
CITY-$T-2IP . . . | CITY-5T-2IP )
TITLE : _ ‘ ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
omy-st-ap | .. : ! CITY-ST-2IP
12. | hereby cerlify that the information éupplied with this filiné; 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attg€ment with an agddgess, with all oter like empowered.
I

SIGNATURE:

P

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Favting Phens #



