< FILED

PLEASE READ ALL INSTRWCTIQNS BEFORE Ol Mar 23 , 2006 8:00 am
. B Secretary of State
ST MENT Secretary of State
DIVISION OF CORPORATIONS

2000
DOCUMENT # AJO (00000 1794

1. Cormoration Name

Grve Coortview Condv Assoc. [nc.

50005236

2. Principal Office Address 3. Mailing Office Add
'3168 Gﬁr(gvd (tm( 328{) G] mrJ (- ane CR2ED81 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified
To Do Business in Florida -
Cliy,( State Cny & State
_ .= 5= FE) Number , s oia o |- |ApoliedFor  J.
IaWH FL/ i H l@.l’“l / ~E— Not Applicable
Zip Country le Country

331 ag U\l Z2 '3'5 ()5 s.CER'I'IFICATEOFSTATUSDESIREDD ; )

7. Name and Address of Current Registered Agent

Mame

Edwad Hem

Street Address (P.O. Box Number

3280 “Lane

Suite, Apt. #, Elc.
City H . ' State | Zip Code
(16| FL| 23(33
8. |, being appoi 3 registered agén of the above narnea corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gggﬁgg:;fmem 11')7/( Date 3/’ /06

V REGIS’I@RED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each )
Tities Officers and/or Directors Officer and/or Director City / State / Zip

PD | Cynthy rD/ﬂ'/?Cu/ 3768 éf[@y Lane A//am'_ﬁ, 32/23

O | -Edwad Heg 7 (3280 Coiflardlans: Hami £ 33133

S0 | Samanthy Hi /J.ay 3288 Gt (ans /{‘/MM,//AZC/ 33)33

10, [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S, | further certify that when filing
this reinstatement appiication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is accurate™qnd rmy i shall have the same legal effect as if made under oath.

SIGNATURELTLY, ) \3///0 é SHJ 129 lsef

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




L . .

= 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ i m"
DOCUMENT@N0100000179 ac/h M
1. Entity Name !
GROVE COURTVIEW CONDOMINIUM ASSOCIATION, ;
INC.
Principal Place of Business Mailing Address
3288 GIFFORD LANE 3288 GIFFORD LANE f " \
MIAMI, FL 33133 MIAMI, FL 33133 D O O S (3\9 (0
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 03092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appiicable
Zie Country Zip Country 8. Certificate of Status Desired O Eeae'gesqlﬁ:j:cijﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
e = o IR [ 2 S | e —_‘N_ame-‘- e L S = - L S
HERALD, EDWARD N _ I
3280 GIFFORD LANE Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City ’ FL l Zip Coda

8. The above named entity submits this statement fer tha purpase of changing its registered effice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and itle 1 apphcatle. {NOTE: Regisiered Agen! signalure requiréd when reinslatng) DATE
Filing Foe is $61 _25 8. Election Campaign Financing $5_00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD 1 Delete TITLE {O Ghange [ Addition
NAME PINTZON, CYNTHIA NAME
STREET ADDRESS | 3288 GIFFORD LANE STREET ADDAESS
CIrY-§1-2IP MIAMI, FL 33133 . CATy-ST-2IP
TITLE 0 3 Delete mE [dChangs [ Addition
NAME HERALD, EDWARD _NAME
STREET ADORESS | 3280 GIFFORD LANE STREET ADDRESS
CITY-ST-2IP MIAME, FL 33133 iy -ST-2IP
TTLE sD O pelete TITLE [ change [ Addition
NAME HALSEY, SAMANTHA NAME
STREET ADDRESS | 3288 GIFFORD LANE STREET ADDRESS
oiv-s1-2P__(-MIAMI, FL 33133. e e -+ -RSCINSEZIR L . e f—e — -
TITLE 1 Delets TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TILE O Delete TIE O change 7 Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY-ST-ZP CITY-ST.2IP
MLE : [ elete TIMLE [1 Change  [] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hereby cartity that 1he infarmation supptied with this liling does not qualily far the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the inlarmation
indicated on this report or supplemantal report is Yue and accurate and thai my signature shall have the same fegal effecl as if mads under oath; that | am an officer or direclor
ol the corporation or the raceiver or [fystee empowerag 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghgent with an igaa\other like empowered.

Edudord Heamld  3/+Yob 3081852225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Bate Daytara Prione 4

SIGNATURE:




™

"SUBJECT: GROVE

FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 9, 2006
GROVE COURTVIEW CONDOMINIUM ASSOCIATION, INC'
3288 GIFFORD LANE
MIAMI, FL 33133

EW CONDOMINIUM ASSOCIATION, INC.

= e p—— -

.

We have recelved your document for GROVE COURTVIEW CONDOMINIUM
ASSOCIATION, INC. and check(s) totaling $175.00. However, your check(s) and
document are belng returned for the following:

Check is in the wrong.amount. "~ ~

The fee to file the enclosed nonprofit annual report is $61.25. If a certificdte o'f :

status is desired, please add an additional $8.75.

Please return your document, along wnh a copy of this letter, within 60 days or ‘

your filing will be considered abandoned.

if you have any questions concernlng the filing of your document, please call

(850) 245-6059.

‘Debra S Cooper

Document Specialist Letter Number: 406 A00016489

e M et o ety — . o ——

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

fe T T e =



