2007 NOT-FOR-PROFIT CbRPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 08:00 Al

DOCUMENT # N96000006066
PARISIAN VILLAGE IN THE GROVE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Mailing Address

2907 JACKSON AVE
MIAMI, FL 33733 US

Principal Place cf Businass

2907 JACKSON AVE
MIAMI, FL 33133 US

DO NOT WRITE IN THIS SPACE

[

CR2EO037 (4/06)

IR

01122007 No Chg-NP

4, FEI Number Applied For
65-0727842 Net Applicable
. Cenlifi I $8.75 additional
5, Cerlificaio of Status Desired 0O Fao Requrred

6. Name and Addrass of Current Registerad Agent

GOLDSMITH, PAULINE
2907 JACKSON AVE
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stalement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signaturs typed or pnnted name of iegistared agent and hile if apghcatsie. {NOTE- Registerod Agant gignaturs required when reinstating} DATE
Flling Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. CEFICERS AND DIRECTORS

TMILE DT

NAME SINCLAIR, KAREN

STREET ADDRESS | 2619 JACKSON AVE

CITY-S1-2IP MIAMI, FL 33133
TITLE VvPD
NAME TESCHER, GAIL

STREET ADDRESS | 2925 JACKSON AVE

CIrY-51-21P MIAMI, FL 33133
TILE SD
NAME GOLDSMITH, PAULINE

STREET ADDRESS | 2927 JACKSON AVE

CIv-sT-2P | MIAMI, FL 33133
TILE " |op
NAME BRODSKY, MARGARET

SIREET ADORESS | 2917 JACKSON AVE
CITY-S1-2IF MIAMI, FL 33133

TIRE

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

SIREET ADDRESS
CIIY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furtner certify that the information
indicaied on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver ar trusiee smpowsred lo exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changad. or on an attachment with an addrass, with all other ke empoweared,

SIGNATURE: KMM/\

KAREN SINCEL AL R

I

36fo7  305-978790,.

SIGNATURE AND O ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oals ' Daylme Phone #




