FILED

2003 NOT-FOR-PROFIT CORPORATION
11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Se
DOCUMENT # NO2000007636 Slc)ecretary of State

1. Entity Name

NORTH GROVE NEIGHBORHGOD ASSOCIATION, INC.

Principat Place of Business

Mailing Address

06-18-2003 90023 029 ****6] .25
09-11-2003 90084 006 ****61.25

1829 ESPANOLA DR 1829 ESPANOLA DR YUILJIJIIID
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address ”""m I" II”I "I" II"I II”I "I "I”I "m ‘IIII II II mll Im "I’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
EIN: §6-2301285 Not Applicable
Zin Country Zp Country B. Certificate of Status Desired O geae'gesq lﬁged;ticnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOLAN, PATRICK
1751-ESPANOLA DR ~
. COCONUT GROVE FL 33133

= B R e

PEERDRFRPTIEE SREET T U

rName e

e — sz PPN

Street Address {P.O. Box Number is Not Acceptabie)

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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE “

Signature, typed or printed name of registared agent and titla if applicanle.

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fung Centrigution.

5500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITICNS/CHANGES TO CFFICERS AND OIRECTORS IN 10

10. ¥ QFFICERS AND DIRECTORS
THTLE P 1 Delete TILE [dChange [ Addition
NAME GARDNER, ABBEY NAME
sreeTaooress { 4751 ESPANOLA DR STREET ARDRESS
anv-st-z¢ | GOCONUT GROVE FL 33133 Cy-ST-21
TILE v [ pelete TITLE [3 Change [ Acdition
NAME INTRIAGO, JOY NAME
streeranoRess | 1829 ESPANNOLA DR STREET ADDRESS
orv-st-2¢e | COCONUT GROVE FL 33133 CITY-5T-2IP
Rt L Tt Oeiee - B me T T T SET ST T T M Change [ Addition
NAME DOLAN, PATRICK HAME
stReer aooress | 1751 ESPANOLA DR STREET ADDRESS
crv-s1-2p - [ COCONUT GROVE FL 33133 CITY-ST-2F
TILE [ O belete TITLE [ Change [ Addition
NAME POPE, BARBARA NAME
staeet aporess | 2612 TALUGA DR STREET ADDRESS
cmv-st-z¢ - |COCONUT GROVE FL 33133 CITY-8T-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIFLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2PP CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
i aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repa
of the corporation or the receiver or trystd

or'like empowered.

rexetule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

CR2E037 (4/03)



