2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

1. Entity N
GROVE WALK TOWNHOMES CONDOMINIUM ASSOCIATION, IN O312-2003 50143 023 76125
]
Principal Place of Business Mailing Address
3135 GRIFFORD LAND P O BOX 330008
UNIT C MIAMI FL 33233
MIAMI FL 33133 Us
us
2, Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iIF MAKING CHANGES
City & State City & State 4. FEI Number 65-0485770 Applied For
: Not Applicable
i t 1 e
2l Cauntry Zip Country 5. Cerlificale of Slatus Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ™
- e s T e T - Name™ ~F7 "= s e e — s i Sy L ogemns T — -
HOLMAN- DONNA Street Address (P.O. Box Nurnber is Not Acceptable)
3135 GIFFORD LANE
UNITC
MIAMI FL 33133 City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 5 .UU May Be
_ $ Trust Fund Contribution. O Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 10
TITLE PD 7 Delete e PT D OJChange  Edtiion 8
NAME HOLMAN, DONNA NAME ‘ =
sTReeT ADoRess | 3136 GIFFORD LANE UNIT C STREET ADDRESS b
CiTY-8T-2IP MIAMI FL CITY-ST-2IP 2
— o
TITLE STD wgte TITLE [J Change ] Addition 5
NAME PAGE, D. C NAME
STREET ADDRESS | 3135 GIFFORD LANE UNIT D STREET ADDRESS
erv-st-zF | MIAMI FLL Cimy-ST-2F .
TNLE D ’ h T T Ooeete  F e T ' o © " Ochange [ Addition
NAME SOMBERG, SARA NAME
STREET ADOAESS | 3135 GRIFFORD LAND UNIT F STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
e D. S O Delete me [lChange  @h4uition
NAME A ]&454 ndre Mavanzawne—| we
STREET ADDRESS 213 & ‘ i _F b d Lorwe 4= A STAEET ADDRESS
CITY-ST-2IP HAMM 3 8 ‘ 3 '3 CITY-S8T-2IP
TITLE [ pelate TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 [ Delete TITLE [ Change  [] Addition
NAME NAME
STREE" ADDRESS ) STREET ADDRESS
ity bzp CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and 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 Statules; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with alt other like empowered. 3 0 g‘
: -
Lot deedtrs 2 [0
SIGNATURE: Sﬂ’/,@um(([m e GGG e Z(A|v= 00710




