SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/47/47: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION o ST O e Jul 28 1997 8:00am
ANNUAL REPORT

DIVISIgszéeI:aCH(’){:PSCt):t:TIONS Secretary Of State

1997 i
DOCUMENT # N44996 (9)

1. Corporation Name

GROVE COVE CONDOMINIUM ASSOCIATION, INC.

AR

[RTRREAR BV

Principal Place of Business Mailing Address
3119 B MARY ST 3119 B MARY §T
MIAMI FL 33133 MIAMI FL 33133
us Us DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified | 3a. Date of Last Report
09/05/1991 01/20/1996
2. Pringipa! Placa of Business 2a, Mailing Address 4. FEI Number Applied For
m _2;| 65‘0358663 Nat Applicable
Sulte, Apt. #, eic. Suita, Apt. #, etc. 5. Cenficate of Staws Desied [ $8.75 Addilonal
@ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ m El Personal Property Tax due Juna 30. Oves [Ono
9. Name and Addreas of Current Registered Agent 10. Name and Addroess of New Regletered Agent
81| Name
BALAKAR' SUSAN P PA 827 Streel Address (P.O. Box Number is Not Acceptable)
1152 N UNIVERSITY DR
STE 201 63
PEMBROKE PIENS FL 33024 TR F (o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpase of changing its registared

office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed o prinled name of ragislared agent and titie f applicable {NOTE: Registered Agent signature requirad whan rainstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [T DELETE 11TNE [ change [ Addition
NAME SCHWARTZ, CINDY 1.2 NAME
staeer appress | 3119-B MARY ST 1.3 STREET ADDRESS
oY -S1- 2P MIAMI FL 14 DITY- §1-2F
ME D 7 DELETE 21 TLE I change L] Addition
NAME ROSEN, DREW 22 NAME
sweet aporess | 3115-A MARY ST 2.3 STREET ADORESS
CITY-SY-2°F MIAMI FL 2.4 CITY-51-2IP
THLE D 7 DELETE 31TMLE [Jchange LI Addilion
NAME BERSTYEIN, HAROLD 32 NAME
staeeaporess | 3102 JACKSON AVE 33 STAFET ADDRESS
CiTY-ST-2PF MIAMI FL 34, CITY-SI-2IP
T [ oeLee 1 L1 TLE [T Crange L Adoien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZP 44 CITY- §1-21P
TLE [T DELETE 51TIME [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2P 54 GITY-51-2IP
TLE LJ DELETE E.1TITLE [Jthange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2IP | RIS
14. | do hereby certity that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicatad on this annual report or supplsmental annual report is true and accurate and that my signature shall have 1the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with,an addrass.
it At M'ﬁ&ﬁr/ﬂ;&%n 792 g7 /YT 1221

CR2E037 (4/97)




