12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 address, with all other like empowered.

SSLIA

SIGNATURE: Y

. 7 w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

e —— |
|
DOCUMENT ¥ 746216 Apr 22, 2002 8:00 am |
1. Ently Name ecretary of State
GROVE VILLAS WEST HOMEOWNERS ASSOCIATION, INC. 04-22-2002 90320 033 ****70.00
Principal Place of Business Mailing Address
13250 SW 135 AVE 13250 SW 135 AVE
MIAMI FL 33186 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 121568 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 Name
SKRLD, INC. Streat Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
#1102 _ ‘
MIAMI FL 33134 City FL Zip Code
8. The above n?med entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the state of Florida.
SIGNATURE A
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signalure required when reinstating) DATE .
. 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to .
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees . Depar‘ment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete THLE Ochange (] Addition | S
NAME ALMODOVAR, HILDA NAME 3
STREET ADDRESS | 15245 SW 81 TERRACE STREET ADDRESS "g‘
CITY-§T-2IP M'AM' FL CITY-ST-2IP g
TILE VPD . 3 Delete ME O] Change  [J Addition | &5
NANE BRIAN, TERESA G NAME
STREET ADDRESS 8116 SW 153 PLACE STRECT ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
T3 SD- : - - ~Oeiete -~ —fme_._ _ o [ Change [ Addition
NAME CASTRO, CLARA HAME
STREET ADDAESS | 8100 SW 153 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-51-7IP
TITLE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



