2000 UNIFORM BUSINESS REPORT {(UBR) 3/8

DOGUMENT # 746216 "~ - FILED
1. Enty Name S May 12, 2000 8:00 am
GROVE VILLAS WEST HOMEOWNERS ASSOGIATION, INC. Secretary of State
03-08-2000 90066 023 ****70.00
| Principal Plage of Business Malling Address
!
13250 SW 135 AVE 13250 SW 135 AVE
MIAMI 33188 MIAM! 23166-6489
us us
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
}
i
City & State City & State 4. FEI Number Applied Far
59"2 12 156& Not Applicable
Zip Country Zip Country . . o1 $8.75 Additonal
5. Certificate of Slatus Desired Fee Recuired
-6, Name and Address of Cument Reglsterad Agent 7. Name and Address of New Registarad Agent . _
' Name
SKRI.D. INC. Streat Addrass (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
#1102 = Zip Cod
MIAMI FL 33134 ity EL [ 2P0
8. The abgve named entity submits this statement far the purpess of changling its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatume, typad or printad name of regisiarad agent and Tils it applicable {NOTE: Registerad Agant slgnatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.0D may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. (3 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
Tne D O peete TE STD, ISsttivw Klchange  [JAdditon |
NAVE HIX, BETTY NAME Hix, Betty et
STREET ADDRESS | 15238 SW 81 LANE STEETADRESS | 15236 SW 81 Lane %
omv-sT-2P | MIAMI FL 33193 C oS | Miami, F1, 33193 o
THLE VPD, Delete e PD Change [ Addiion | G
MAME ALMODOVAR, HILDA WAME
STREETADDRESS | 15245 SW 31' TERRACE STREET ADORESS ?gggg ' sTeg,l
arv-stzp | MIAMI EL orv-st-ze | Miami, %ll . &%?83
W A e B G e | VBD e Dt Baddan |
NAME WILSON, CHARLES NAME Brian, Teresita
STREET A006ESS | 15216 SW 81 LANE SREETAORESS | B116 SW 153 Place
CiTy-8T-Zip M]AM’ FL CIY-§7-217 Miami . Fl. 3131913
e DS B Delte HILE [1 Change  [Z] Aadition
HAME MENDEZ, WILFREDO HAME
STREEY ADORESS | 15257 SW 81 TERRACE STREET ADORESS
CIFY-ST-2IP MIAMI FL CITY-$T1-219
TME D 3 Delete TME O crange (] Addition
NAME MOWEN, TED NAME
STREET ADDRESS | 16220 SW 815T LANE , STREET ADDRESS
Cily-ST-2IP M‘AMI FL 33193 CITY-ST-2IP
TIME ' O vetete TITE [JChange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legat effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 an an attachment with an address, with all other like empawered.
SIGNATURE: > SIGNATURE REQUIRED 2, 4 {1y Sepn,. —> Qleh’.jcg <\ k&f—
—— e -7 SIGNATURE AND TYPED OR PRINTED NAME Of OFFICER QR DIRECTOR . © ¥ 7 Cale Davtimre Phons #




