-\ FILED

« "

2006 NOT-FOR-PROFIT CORPORATION . Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State
ofe e e g
DOCUMENT # 746216 04-26-2006 90178 019 70.00
1. Entity Name
GROVE VILLAS WEST HOMEOWNERS ASSOCIATION,
INC.
Principal Plae of Business Mailing Address : )
13250 SW135 AVE 13250 SW 135 AVE
MIAMI FL 33186 US MIAMI, FL 33186 US 400 62458
e S LR A ERCRO R VAR GER D
Suite, Apl. #, etc. Suite, Apl. #, elc. 03152006 Chg-NP. . CR2EQ37 (11/05)
City & State City & State 4. FEI Number . Applied For
59-2121568 Not Applicable
Zip Country Zip Country 5, Certificata of Status Desired ﬁ - gese'g;af:‘;“onal -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

MOTYCZKA, WILLIAM

13410 SW 128 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33186

Cily FL l Zip Code

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

SIGNATURE

Signature, typod or prinled name of registered agent and trile f applicabie. (NQOTE: Registerad AQent signature raquired when rensiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD M oerete TME N PD . [ changs  THaddition
NAME ALMODOVAR, HILDA NAME FEREZ, JTDQ avin
STREET ADDRESS | 15245 SW 81 TERRACE sweetanviess | 570 5l S /S5 3 ct.
oTy-Si-2P | MIAMI, FL omv-stwr | Af, Aty f—(_, 323 /7 3
L 8D O Detete e =T JHohange [ Addition
HAME CASTRO, CLARA NAME
STREETADORESS | 8100 SW 153 PLACE STREET ADDRESS
iy -ST-27 MIAMI, FL 33193 CATY-ST- 7P
TME ™ [ Detete TME -P D BAchange [ Addition
NAME CARVAJAL, RAY NAME
STREEY ADDRESS | 15333 SW 80 LANE STREET ADDAESS
CIFY-5i-2IP MIAMI, FL 33193 CITY-ST-2IP
TMLE [ pelete TMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IF CITY-5T-29
TLE O Delete TITLE {O Change [T Additign
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-29 [ ] B CITY-ST-2P )
TME O peiete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T- AP

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver of trustee empowered to exaculg this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment w4 ddress, with 9{! othe pmpowerad,

SIGNATURE: RaY (4 avmin (f P27)

TURE AND TYPED yFRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L




