FILE NOW: FILING FEE IS $61.25

NONPROFIT s N FLORIDA DEPARTMENT OF STATE
CORPORATION t;’fr N Sandra B. Mortham
ANNUAL REPORT i Secrelary of State

1996 \ -’é‘l ¢ DIVISION OF CORPORATIONS

DOCUMENT # N95000002617 (7)

1. Corporation Name

PALM GROVE NEIGHBORHOOD ASSOCIATION, INC.

R A

Principal Place of Businass Mailing Addrass

505 NE. 76TH STREET 505 NE. 76TH STREET
MIAMI FL 33138 MIAWI FL 33138

3. Date Incorporated or Qualified 3a. Date of Last Repon

2. Principal Place af Busingss 2a. Mailing Address 4. FEI Number Appliod For

21 |26] 65 -0éA /375 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired
22 ;l ‘ " "’ & Fea Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribittion 0 Added lo Fees

| Gountry Zip 8. This corporation has liabiity for intangible tax under 5. 199.032,
25| [20] 30| Florida Statutes [0 ves OONo

g. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

HEU.MAN. MAYNARD J 82| Stroct Address (P.O. Box Number is Not Acceptable)
1100 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 83

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose 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. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e
Signature, typed or prirted name of registered agent and tite i appicable (NOTE: Regisiered Agent signature renuired when remnstalingh DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12

THILE PD [%UELETE 11 TILE oD [ Changn [ ] Addition

NAME ~ MICHEL, ULRICH 12 NAME M. -

sieser aooeess | 577 NLE. T3RD ST. vastreersooness | LB le Loomis

CITY-SI-2P MIAMI FL 33138 ' LACIY-51-2F 7? 1 '54 N.E. 51.:.]"1 AY??EE

TITLE SD @[}ELEIE 21 UTLE MIaml, F10T1Ua 33130  [fcnang: [ Addition

NAME HALPIN, JUNE 22 NAME sDh

sroger aonarss | 454 NIE. 76TH STREET 23sREETAORESS | B{leen Bottari

CTY-5T-2P %ﬂ\Ml FL 33138 2 4CITY-5T- 2P 505_N.E. 76th Street

TITLE DELETE 31 TITLE . [JChang:  [] Addilion

HAME ARNOLD, PAUL g I32NAME Miami, Florida 33138

sraces aooress | 521 N.E. 76TH STREET 3.3 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33138 34 CITY-5T-2P

TLE : [CJOELETE 4170LE ™ B Chang:  [J Addition

NAME 4 2 NAME .

STREE1 ADDRESS 43 STREET ADDRESS ﬂgﬁen}}ﬁl “Djlgth Street

CiY-S1-2P 44CITY-51-2P Miami, Fiorida 33138

TTLE [ JOELETE 51TITLE [JChangz [ Addition

NAME \ 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

nTLE (JDELETE B.ATILE [ cChange [ Addilion

NAME £.2 HAME

STREE? ATIDRESS £ 3 STREET ADDRESS

CIry-S1- 7P 64 CTY-57-21P

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect & it made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: ____ v/

E AND TYPED OR rmﬁé} NAME OF IGNAG OFFICER OR DIRECTORA
e N

YL 1 25 7572004

ytine P ne &

CR2E037 (12/95)




