2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
_ Apr 30, 2004 _08:00-AV

DOCUMENT # N0O2000007636

1. Enlity Name

NORTH GROVE NEIGHBORHCOOD ASSOCIATION, INC.

et [

Secretary of State

Mailing Addrass

1825 ESPANCLA DR
COCONUT GROVE, FL 33133

Principal Place of Businass

1829 ESPANOLA DR
COCONUT GROVE, FL 33133
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