2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # N41242

1. Entity Name
GROVE OUTREACH, INC.

Secretary of State

02-27-2006 90069 001 ****61 .25

Principal Place of Business

ST HUGH CHURCH
3460 ROYAL ROAD
MIAMI, FL 33133

Mailing Address

ST HUGH CHURCH
3460 ROYAL ROAD
MIAMI, FL 33133

CEEL D

Lt

ARSI

01312006 No Chg-NP

JUDERHN

CR2E037 (11/05)

4, FEI Number Applied For

59-0917275

5. Certificate of Status Desred

Not Applicable
O $8.75 aitona

Fee Required

J. PATRICK FITZGERALD P.A.
110 MERRICK WAY

SUITE 3-B

CORAL GABLES, FL 33134

6. Name and Address of Curront Registered Agent

\“w’\ "l :
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it sk e bt w"‘ﬁa-—;—ﬂ}uy._v Lidonae s Gian

oo

Gt Tl Y G a e

DO NOT WRITE -
IN THIS SPACE

8. The above named ennty submits this statement for the purpase of changing its reg\stered office or reglstered agem or both, in the State of Florida. | am familiar with, and accept

the pbligations of ragistered agent.

SIGNATURE

Signature, lyped o¢ printed nama of registeran aQent 8nd LA il applicadle.

(NOTE: Ragistered Agent signature requirad whan renstating)

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFICERG AND DIRECTORS -

TLE PD ’

NAME GARCIA, GEORGE FR ' L

STREET ADDRESS | 3460 ROYAL ROAD ’ :

orr-s-2P | MIAMI, FL 33133 .

TITLE PVD ~

NAME BARDINO, JOSE FR. ; . .

STREET ADDAESS | 3460 ROYAL ROAD

crv-st-z | MIAMI, FL 33133

TILE D .

HAME KLEMICK, HERMAN . i
STREET ADDRESS | 5310 ALHAMBRA CIRCLE e
CITY-Si-2P CORAL GABLES, FL 33146 Do NOT WR'TE o
TITLE D - ‘ : . -
NAME ALDUNCIN, ANGEL . e IN THIS SPACE AT e
STREET ADDRESS | 924 SW 70 ST. ' ' R '
CTY-ST-ZP | MIAMI, FL 33173

TITLE D ) .

NAME GALLEGO, MATTHEW e - oy
STREET ADDRESS | 2750 SW 22 AVE

CTY-ST-2P | MIAMI, FL 33133 :

TITLE D £aAmpo B

NAME DEL-GAMBE, MARIN ELENA .
STREET ADDRESS | 4101 PINETREE DRIVE, #1819 ‘ ’ ) |
omy-st28 | MIAMI BEACH, FL 33140

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE: %4“9‘ {ﬂ/’*‘v

305-443-4/b )

* SIGNATURE'AND TYPED OR PRﬁTED NAME OF SIGNING OFFICER Of BIRECTOR

Date Caytime Phone #




