FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am
= ANNUAL REPORT Secretary of State

DOCUMENT #746216 02-24-2005 90039 040 ****70.00
1. Entily Name
GROVE VILLAS WEST HOMEOWNERS ASSOCIATION,
INC.
Principat Place of Business Mailing Address ' .
13250 SW 135 AVE 13250 SW 135 AVE : 11
MIAMI, FL 33186  US MIAMI, FL 33186  US 40022711
T T AR R AR AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2121568 Not Applicable
ar Country Zp Country 5. Certificate of Status Desired m’ geae'ggsq“:?:jima]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
Name i R
MOTYCZKA, WILLIAM_ ____ oottt oot | S e e ™
1713410 SW 128 STREET Street Address (P.O. Box Number is Naot Acceptable)
MIAMI, FL 33186
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of regestered agent and itie il applicacle. (NOTE: Ragsiered Ager signature requred when rengieting)
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE FD [ patete THLE [ Change [ Adcition
HAME ALMODOVAR, HILDA RAME
STREET ADORESS | 15245 SW 81 TERRACE STREET ADDRESS
Cmy-ST-2P | MIAMI, FL Y-S5t 2P
TITLE sD 3 pelete ATE [Jchange [ Adsition
NAME CASTRO, CLARA NAME
STREET ADDAESS | 8100 SW 153 PLACE STREET ADDAESS
CATY-5T.2P MIAMI, FL 33193 Cry-g1-2ip
TITLE TO O delete TLE O change  [J Addition
NAME CARVAJAL, RAY NAME
STREET ADDRESS | 15333 SW 80 LANE STAEET ADDRESS
- CY-g1- 20 ——= |- MIAMI-FL~-33183 - ~— — - —= P T ~fFomy-gr-gp T e[ e N
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P
TITLE 7 pelee TME O change ] Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciy-S3- 2P CTY-S1.2P
TLE 3 elete TILE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
COVY-ST.2P CITY-57.2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report of 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 frustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Q&%&&gﬂ/ QAV(M st/

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayvmae Phone #




