FILE NOW: FILING FEE IS $61.25

| NONPROFIT e
CORPORATION ¥ Sandra B. Mortham .
ANNUAL REPORT Secretary of State

1996 \‘qz,uw‘/ DIVISION OF CORPORATIONS

DOCUMENT # N44996 (9)

. Corporation Name

GROVE COVE CONDOMINIUM ASSOCIATION, INC.

[ Prnciod Pace of Basress Mailing Adehoss “"Hm |||I|I" Iml "HI mll Im ||||. I’IH I‘m ”m MH MH Im

FLORIDA DEPARTMENT OF STATE

3119 B MARY ST 3119 B MARY ST
MIAMI FL 31132 MIAMI FL 3333
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
2] 26 650358663 Not Applicable
Suwite, Apt. &, elc. Suite. Apt. #, etc. iti
. ¥ ¢ He- AP e 5. Certificate of Status Desired (] $8.75 Adc!mona!
@ ‘‘‘‘‘ ;I Fee Required
Gy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added o Fees
Zip Country Aip Courtry 8. This corporation has liability for intangdle [Eyrﬂer s. 199.032,
24 2_5| _E ETO] Florida Statutes 0] ves No
L 9. Name and Address of Current Hegisle d J Agent 10. Name and Address of New Registered Agent
81| Name
BALAKAR, SUSAN P PA 82| Stroal Adddrons (P.O. Box Number i Not Acceplabie)
1152 N UNIVERSITY DR =
STE 201
PEMBROKE PIENS FL 33024 al oy EL 5[5

1. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named Corporahon submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintmient as registered agemt. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

CR2ED37 (12/95)

SIGNATURE - B L I
Sugnatore, By 0 prited famie Sf st age s e ks it i able INCITE Ruegpatenis ] Agent sonature resjured when® renstabegh DATE
12 OFFICERS AND D\F{ECTORS 13. ADDITIONS/CHANGE S 10 OF FICEHS AND DIRECTORS IN 127
TTLF D [T]DELETE 11 TIME [ Change [] Additian
have SCHWARTZ, CINDY 12 N
SIREEL ADDRESS 3119-B MARY ST 1.3 STREEY ADDRESS
-8 ae MIAM! FL e 140I0Y-51- 21
TTLE D CJDELETE 21 TILE [change [ Addition
KAV ROSEN, DREW 22 NAME
STREET ADDRISS 3115-A MARY ST 2 3 STREET ADORESS
CITY-5T- 3 MIAMI FL 2 4CINY-$T-71P
nne D [I0ELETE J1TMLE [JCnange [ Additien
N BERSTEIN, HAROLD 32 nakt
SIREET ADDRESS 3102 JACKSON AVE JISTREET ADIRESS
CIv-§1-4# MIAMI FL 34 CIY-51-2P
TITLE [IDELETE 41TIE [HChange  [] Addition
NAME 4.2 NAME
SIREET ADDAESS 43 SIREET ADDRESS
CiTY-ST-2IP o 44CY-51-21P
TITLE CJDELETE 51 TITLE [dChange [ Addition
NaME 52 NAME
STREET AODRESS 53 STREET ADDRESS
L CresTae L o 5400¥-51-2P
T\—T“L.F_——— N T DDE[ ETE 61 TILE D Change D Addition
NAKE 62 NAME
STREET ACDRESS 63 STHEE ADDRESS
CilY §T-2IP E4CITY-S1-2p

14. | do hereby certify thal the information supplied wath this fling g valuntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalk have the same legal effect as if made under
oalh; that | arm an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes: and that my name

appears in Biock 12 or Biock 13 !ﬁ or on an attachment witn an address.
f e
. el [-22-9% 305 449- 132/

SIGNATURE: o ﬂ??/ -
.0 SlGNATURE AND VPED PHINTE AME OF SIGNI G OFFICEﬂ ﬂﬂ mREC Date: Dantane Phone #
AN ] /o Pt gy

)




