2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT # N06000005038
GROVE GARDEN RESIDENCES CONDOMINIUM
ASSOCIATION, INC.

01-19-2007 90026 022 ****61.25

Principal Place of Business

1717 N BAYSHORE DR SUITE 102

Mailing Address

1717 N BAYSHORE DR SUITE 102

50000755

MIAMI, FL 33132 MIAMI, FL 33132
S — ARG AR ARk
BRAS Fraactiv Avevid (\GQE\ S0. ]qq*h(’ar_\.
Suite, Apt. #, etc. Suite, AT,; elc, 01032007 cn
: ! g-NP CR2E037 (12/06)
b ST pad /201
City & State City & Stats .« 4. FEI Number Applied For
FloA~1! LR 1A }\1\ Aty PL 25 -4?:82[5? : Not Applicabla
Zip Courry Zip Country o o $8.75 Additional
=3 [33 L a A 35‘ 8‘(0 5. Certificate of Status Desired O Fes Required
_6. Name and Addraess of Currant Ragistarad Agent 7. Name and Addross of Now Reg od Agant — —-
Name
KALWANI, RAJESH
1717 N BAYSHORE DR SUITE 102 Siraet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
. City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or boih, in the Stale of Florida.

the chligations of registerad agent.

| am familiar with, and accept

SIGNATURE
Slgnature, ryped of phuad name of registared agent and tiie d appbcadle. (NOTE: Regisiered Agent signalure required when reinstatng) DATE
Filing Fee"|51-;51_25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ’ 1 Delete TITLE [ Change ] Addition
NAME FALSETTO, GINO NAME
STREET ADDAESS 1717 N BAYSHORE DR SUITE 102 STREET ADCRESS
CITY-ST-2p MIAMI, FI. 33132 CITY-S1-21P
TITLE VD O celele TITLE [ Change [ Adailion
NAME FALSETTQ, MICHAEL NAME
STREETARDRESS 1717 N BAYSHORE DR SUITE 102 STREET ADDRESS
GATY-ST-21P MIAMI, FL 33132 CITY-ST-21P
TILE STD O pelete TITLE [ Ghange [ Additien
NAME KALWANI, RAJESH NAME
STREET ADDRESS | 1717 N BAYSHORE DR SUITE 102 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2IP
TIMLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
MLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST- 21

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on tnis 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 cofficer or director
of the corparation or the recsiver or rusies empowered o execute this report as required by Chapter 617, Florida Stalutes; and that

changed, or on an attachment with an address, with all other like empowered.

I K :

—

SIGNATURE:

y name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date]

Daywre Phone #

!/fo O




