TR [T I

FILED -

FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOGUMENT # N44996 ©)
GROVE COVE CONDOMINIUM ASSOCIATION, INC.

I

HIRAHGH

Principal Place of Business Mailing; Address

3119 B MARY ST
MIAMI FL 33133

3119 B MARY ST

p

3. Date Incorporated or Qualified

MIAKT FL 33133
b e 09/05/1991 i -
4. FEIl Number Applied For
] __ 650368663 | |NOt Applicable
2 Principat Place of Busingss Z2a. Mailing Address ;
P ’:1 < 5. Cerfificate of Status Desired 0. $875 Additional
1] 26 e i o .o = Fee Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 6. Election Gampaign Financing ) $5.00 May Be
22| 27 . Trust Fund Contributian Jd AddedtoFees.
City & State City & Stats 7. Is this nonprafit corporation a hameowners associatian?
23] i : 28] . e ves DINo .  orromue
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
|24 25 29 30] , Personal Property Fax dus June 30, .. _[Ives [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent . -

BALAKAR, SUSAN P PA
1152 N UNIVERSITY DR
STE 201

PEMBROKE PIENS FL 33024

81| Name

LNy ;- 13

52| Strect Addréss (.0, Box Mumber 1s Nol Acoeptable)

aomseoas o 2 ST o Lomd

83

sl wiB g EHESST SRR

84| ciy

- 85! Zip Cede
FL

T1- Pursuart to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the 2

" i 3 e above-named oorporat‘ibnus'ab-nﬁfé’this statement for Te pUrpose of changing its Togisierad
office or registerac agent, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Block 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an address.

VA S

indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes ampowerad to execute this report as required by Chapter 677, Flofida Statutes; and that my name appears in

SIGNATURE . R . e - N O Ry Cr . -
Slgnatura, typed or printed nama of registered agent and Lide If applicable. (NOTE: Rag/starad Agent signatura raquired when reinstating) . . . . . -DATE - - '—\-:.

12. - _ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS N1 g

TIME D | DELETE 1.1 TITLE Change =

NAME SCHWARTZ, CINDY 1.2 NAME % .

streer anosess | 3119-B MARY ST 1.3 STREET ADCRESS a

CiTY-5T-2P MIAMI FL _ 1.4 QITY - ST-ZP e 8

TITLE D ] DELETE 24 TME &)

NAME ROSEN, DREW 22 NAME

sweeraoress | 3115-A MARY ST 2.3 STREET ADORESS

CITY-ST-2P MIAME FL o 2.4 CITY-5T-2F _ . T

TITLE D T oELETE 31 TMLE T Tchange ™ LT Addition

NAME BERSTEIN, HAROLD 32 NAME

smeer aporess | 3702 JACKSON AVE 3.3 STAEET ADDAESS

CITY-5T-2P MIAMI FL 34, CITY-ST-7P . . g iomow ema

TmE ] bELETE 41TILE ] Change [T Additian

NAME 4,2 NAME

SIREET ADORESS 43 STREET ADDRESS

CITY-S7-2IF _ ) 4.4 CITY-ST- 2P = = L wn T CTIESE R

TmE ] DELETE 5.1 THILE ] Changz T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P _ . N 5.4 CITY-ST-2IP _ - -

TLE T oeLETE 6.1 THLE

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-ST-2IP _ ) 6.4 CITY - 8T-ZIP e - e o A LT ~ T ) -4

14,71 hareby certify that the information suppiied with this fillng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

=598 oY 12

Date Daytima Fhone ”OQ'ZGGGE



