2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # N99000003261

1. Entity Name

GROVE PLAZA MASTER PROPERTY OWNER'S
ASSQCIATION, INC.

Secretary of State

02-27-2006 90066 020 ****61 .25

Principal Place of Business

C/0O FAIRMAN & ASSOCIATES
4281 NW 1ST AVENUE
BOCA RATON FL 33431

Mailing Address

4281 NW 15T AVENUE
BOCA RATON FL. 33431

C/0 FAIRMAN & ASSOCIATES

BRI IR0k

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

BACKER, KEITH F ESQ.

400 SOUTH DIXIE HIGHWAY
SUITE 420 :

BOCA RATON FL 33432

1st MOORE CR2E037 (10/05)
i
Cily & Staie City & State 4. FEI Number & Ebé - St D |Applied For
Not Applicable
Zi Countr Zi Counr it
" Y P untry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerad agenl.

SIGNATURE

B. The above named entity supmits this stalement for e purpose of changing ils registered office or registered ageni-or-boih, indhe Staie of Florida,-1 am lamlllar with, and-accept

Slignatuiv. typud wr printea name of regestared agent and Wile f apphcanle

(NOTE: Regisiured Agen! signature reyurad when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE b/P D pelete bitits [ Change [ Additicn
NAME LUPQ, JACK NAME

'STREET ADDRESS |4281 NW 1ST AVENUE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CIFY-ST-2P

TMLE DVT O Delete TILE O Change [ Addstion
NAME GOLDSTEIN, DALE NAME

STREET ADDRESS {4281 NW 1ST AVENUE STREET AGDRESS

CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2P
BT ] CIOate " "L —— [T T e - e e T niange ™ [ Addinion ~
NAME DONELSON, SUSIE NAME

STREET ADDRESS | 4281 NW 15T AVENUE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-S3-2IP

e [ petete TME [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8-2P CITY-S3-2P

TILE 2 Delele IME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CTY-S1-2IP

e 3 Delete TIMLE [ Change  [C] Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certity that the informati
indicated an this report or ¢
of the corperation or the
if changed, or on an ag4chment with a

d with this flhng

es not qualify for the exemptions contained in Section 119, Florida Slalutes. ! turther certify thal the information
curgie and.that my signaiure shall have the same legal effect as if rnade - under oath; that | am an officer or.director

te ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
r like empowered.

7/




