FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am g

bt Secretary of State
05-16-2001 90412 036 ****70.00
GROVE CORNERS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3088 MARY STREET 3083 MARY STREET
MIAMI FIL 3313 MIAMI FL 33133 Uﬂﬂ 5 4 5 85
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 0977 PLIED FOR Not Applicadle
SRS e N T Y 45: 091989 vosiron - - = $B.T5 Addionar | _
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEREBEE, LE QUINNE Street Address {P.O. Box Number is Not Acceptabie)
3088 MARY STREET
MIAMI FL 33133 :
City FL Zip Code
8. The above named entity submits this statement for the pipose of changing its registered office or registered agent, or both, in the state of Florida.
- o . o
S - S L . S
SIGNATURE ¢ - =~ = e T = s R N -
JS\gnatur... Ty‘peu e of TUgiSIBr . Lyl aNG 4_3 i 6, oroaple, (NOTE: Registerec Age ‘ qoalUFE 1BYUIrES When rainstating) - - DATE
-~ i
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬁment of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Gelete TILE O change [ Addition | &
NAME FEREBEE, LE QUINNE NAME =]
STREET ADDRESS | 3088 MARY STREET STREET ADDRESS P
CITY-ST-2P MIAMI FL 33133 CITY-ST- 2P 8
ry e N
TILE | STD VE]’Delete TILE STL . l dZ’Ghange 3 addiion | &
NAME HARPER, AL NAME Tanva B t‘} :
STREET-ADDRESS- |- 3086 - MARY-STREET - . STREET ADDRESS 05 M ar S
orv-s-2p | MIAMI FL 33133 CTY-ST-2P A L 33|33
TME D [ peete TITLE [Jcnange [ Addition
HAME FREED, JASON NAME
sTReTA00RESS | 13715 BISCAYNE BAY TERR. STREET ADDRESS
GITY-ST-21P NO. MIAMI FL 33181 CITY-ST-21F
TLE 0 Gelste TITLE [ Change [ Addition
NAME SNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
Tme [ Delete e [Dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-22p CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report 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 Statiyles; a at ame appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all o?;ﬁlike empoweread. %é 4 iy_[ %O ’
N A2 TE
SIGNATURE: ¢ Quinne Ferebes, 30554373




