¥ - 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # N98000005708 ecretary of State

GROVE CORNERS CONDOMINIUM ASSQCIATION, INC. 04-16-2002 90049 040 ****61.25
Principal Place of Business Mailing Address
3060 MARY STREET 3088 MARY STREET
MIAMI FL 33133 MiAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0979892 VINot Applicable
Y = P N e BN
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
FEHEBEE. LE QUINNE Streetl Address (P.O. Box Number is Not Acceptable)
3088 MARY STREET
MIAM! FL 33133
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name ol registered agent and title if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peleta TILE [ change [ Addition
NAME FEREBEE, LE QUINNE NAME
STREET ADDRESS | 3088 MARY STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL 33133 CITY-5T-2IP
e STD O Delete TITLE [ Change [ Addition
NAME BRINKLEY, TANYA NAME
STREET ADDRESS | 3086 MARY STREET : L STREET ADDRESS )
orv-sT-zP  [MIAMI FL 33133 CITY-ST-2IP T
TITLE D [ Delete TLE O Change [ Addition
NAME FREED, JASON NAME
stReeT ADDRESS | 13115 BISCAYNE BAY TERR. STREET ADDRESS
CITY-ST-ZP NO. MIAMI FL 33181 CITY-§T-21P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP

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 infarmation
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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a.ddress. with all other like empowered.
SIGNATURE: b Apri (2002 454885 7250
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HE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
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CRZE037 (9/01)



