e

' FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000012250 05-07-2007 90065 023 ****61.25
1. Entity Name
GROVE VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address : &“1“1 1 L0
1200 PONCE DE LEON BOULEVARD 1200 PONCE DE LEON BOULEVARD
MIAMI, FL 33134 MIAMI, FL 33134 )
2. Principal Place of Businsss - No P.O. Box # 3. Mailing Address Hll”m m “"I m” "I" “H“lm ““H““ “l’l “IM“U IIWI\ |Hm
Suite, Apt. # etc Suite, Apt. #, etc 04102007 Chg-NP GR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOF." / Not Applicable
Zi B ? Zi -~ i
e Couniry ® Country 5. Certificate of Status Desired | 58'75 A_ddmonal
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
RAULIN, KURT A
1200 PONCE DE LEON BQULEVARD Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Slgnalure, typed or pnnted name of registersa zgent and litke i applicable. (NOTE: fregistered Agent signature required when reinstang} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dewte TITLE [] Change [ Addition
NAME BALLARD, TROY NAME
STREET ADDRESS | 1200 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33134 . CITY-§T-71P
IMLE vD ' O Delele TITLE [ Change 7] Adaition
NAME BOSCHETTI, LUIS R NAME
STREET ADDRESS | 1200 PONCE DE LECN BCULEVARD STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-81-ZIP
TITLE STD O Detete TITLE [T Chasge [T Agaion
NAME — ARANGO, GLORIA NAME
STREET ADDRESS [ 1200 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-8T1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TIME 71 Dalete TITLE i Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
“CurY-ST-7P CITY-ST-2IP
HTLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P Cny-s1-2IP
12. ( hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial 1is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or refee e wared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wit] addr with all other like empowered.

SIGNATURE: ) .

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrrg Phone ¥




