2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05,2002 500 am

CR2E037 {9/01)

ATRIUM IN THE GROVE CONDOMINIUM ASSOCIATION, INC 03-03-2002 90079 043 ****61.25
Principal Place of Business Mailing Address
+#0) ARVIDA REALTY SERVICES C/O ARVIDA REALTY SERVICES vUwvwwuUwy
;.'.595 SOUTH DIXIE HIGHWAY 12695 SOUTH DIXIE HIGHWAY
“IAMI FL 33156 MIAMI FL 33156
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650338072 Not Applicable
“p Country - Zip Country 5. Certificate cof Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| . - ) . Name- o e R e e .-
RAY, BARBARA Street Address (P.Q. Box Number is Not Acceptable)
C/O ARVIDA REALTY SERVICES
12685 SOUTH DIXIE HIGHWAY : _
MIAMI FL 33156 o FL | 7P Ce
8. The above named entity subrmits this statement for the purpese of changing its registered coffice or regislered agent, or both, in the state of Florida.
SIGNATURE
% Slgnature, typed or printed name of registsred agent and titls if applicable. {NOTE: Registered Agent signature requirad when rem_stating) DATE
d]
5 9. Election Campaign Financing $5 00 M Make Check Pavable to
e . - ay Be Y
1 FILE NOW: FEE IS $61'25 Trust Fund Coniribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TiTLE PM ﬂl}elate TITLE ] . Ohange [ Addition
NAME RAY, BARBARA NAME
STREET ADDRESS 12695 s. DIXIE H;GHWAY STREET ADDRESS
CITY-8T-2IP MIAMI FL 33156 CITY-51-2IP
TMLE D [ Delete TITLE [C1cChange  [3 Addition
HAME SCHMIDT, ROBERT NAME
STREET ADDRESS 3043 ORANGE ST . STREET ADDRESS
CITY-51-2IP COCONUT GRUVE FL 33133 CITY-8T-2IP
e - D e s elele me T T T ' - "T Clchange [ Addition
NAME LAIRD, JUDSON F : NAME
STREET ADDRESS | 3049 ORANGE STREET STREET ADURESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2tP
TITE D O Delete TITLE © [change [ Addition
NAME SILVER, KENNETH NAME
streer A00RESS 13045R ORANGE STREET STREET ADORESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-5T-ZiP
THTLE b O Delete e ] Change /&Auuilion
NAME Wi wSen |, SeoTT HAME
STREET ADDAESS | Do M R  © &AsGL ST - STREET ADDRESS
GITY-ST-2P CocomwT Grove fi., 33,73 CTY-ST-7IP
TIILE f)] (] Detete TILE (] Change S Addition
anam, ACTHON
NAME ma ? 51_\1 NAME
st aoness || DOHT OfAnGE A STAEET ADDRESS
CITY-ST-2P Coconvr GrAE, I3l CITY-$T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.
L) i AT £l Y 7 ) SIS E e :
SIGNATURE: lflmi‘éﬂﬁu 1A ﬁE’/ e . (f Flo 2 3o -27 53 w23t
J—— L ™ 4 — T —

PENL © AP ' S - —



