FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORF’QRAﬂON Katherine Harris
ANNUAL REPORT Sacretary of State

Feb 22, 1999 8:
Secretary of State

00 am

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

.

SIGNATURE

Signatura, typad or printed name of registered agent and tite If applicabie. {NOTE: Registared Agent signaturs required when roinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1ATTLE . [MAChange [ Addition
NavE SCHWARTZ, CINDY 12NN Polan, (7 /)dy
street appress| 3119-B MARY ST 13 STREET ADORESS /
arv.srze | MIAMEFL 14 CITY-ST-ZP
TITLE D [J OFLETE ZATILE v [CJChange [} Addition
NAME ROSEN, DREW 22 NAME
street aoress| 3115-A MARY ST 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2. 4CY-ST-ZP :
TME D [ DELETE 31 TIE X {J Change [;]Addiﬁon
NAME BERSTEIN, HAROLD 32 NAME T
streeTappress| 3102 JACKSON AVE 33 STREET ADDRESS
orv-st-ze | MIAMI FL 34.CITY-ST-ZP . -
TIE [J DELETE 41 TMLE — [CIChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS .
CITY-ST-ZIP 44 CIFY-ST-ZP )
TITLE [ DELETE 5.1 TITLE .OChange [ Addition
NAME 5.2 NAME .- _
STREET ADDRESS 5.3 STREET ADDRESS 0
CITY-5T-2P 54 CITY-ST-ZP ’ : .
TTLE L] DELETE 61 TLE ClChange L Addition
NAME 6.2 NAME Q‘:\_}
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-21P 64 CITY-5T-2P .

14, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or trustee empowered to execute this report as required by,
Block 12 or Block 13 if chaﬁ;dﬁ.cr on an attachment with an address, with all other fike @mpowaered.
.

SIGNATURE:

'~ Tm A

Chapter' 617, Florida Statutes; and that my name appears in

Yya-s32l

%

1999 DIVISION OF CORPORATIONS (02-22-1999 90075 011 ****§1 25
DOCUMENT # N44996
1. Corporation Name
GROVE COVE CONDOMINIUM ASSOCIATION, INC. S |
ket T
Principal Place of Business Mailing Address » . ’
3119 B MARY ST 3119 B MARY ST
MIAMI FL 33133 MIAMI FL 33133 ‘
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl 2] 09/05/1991
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE! Number N Appifed For
E‘ —zﬂ . Not Applicable
City & State City & State ] - e -$ 875 Additional~ ~|
’E‘ ;‘ 5. Certifcate of Stalus Desired - Fee Required
Zip Country Zip Country 6. ElécﬁQn Carmpaign Financing $5.00 May Be
124] [2s] 29] [30] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name * ’
BALAKAR, SUSAN_ P PA 82| Street Address (P.0. Box Number is Not Acceptablej
1152 N UNIVERSITY DR ' _
STE 201 83 ,
PEMBROKE PIENS FL 33024 84 city FL ‘|88 Zip Code

CR2E037 (11/98)

IGNING OFFICER OR DIRECTGR

-7-99 (B

Ddyhm’ Phorm #



