2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCU

MENT # 746216

1. Entity Name

GROVE VILLAS WEST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
132350 SW 135 AVE

Mailing Address
13250 SW 135 AVE

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90124 048 ****70.00

MIAMI FL 33186 MIAM! FL 33185
us us
Sulte. Apt. 4 stc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2121568 Applied For
Not Applicable
Zi Count ] Count iti
P ountry P ouniry 5. Certificate of Status Desired ?8 75 Additional
— JU g e rn . eemm——— &0 Required - |
6. Name and Addresa of Current Reglstered Agent 7. Nama and Address of New Reﬁlstered Agent
Name
SKRLD, INC. Street Address (PO. Box Number is Not Acceptable}
201 ALHAMBRA ClRCLE
#1102
MIAMI FL 33134 City FL | 27 0o

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

the obhgat'ons of registered agent

o

SIGNATURE

T
Signature, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS 561.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

| CR2E037 (10/02)

10. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

ME PD ] Delete TME O Change [ Addition
NAME ALMODOVAR, HILDA NAME

STREET ADDRESS | 15245 SW 81 TERRACE STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-$7-2IP

TITLE VPD [ Delete TITLE [(Jchange  [] Addition
NAME BRIAN, TERESAG — - ) NAME e e L
STREET ADDRESS | 8116 SW. 153-PLACE+— = -~~~ — === qpeeraoopesd | 7 -0 T T : ) T

CITY-ST-2IP M}AM' FL 33193 CITY-ST-ZiP

e SD O Detete TITLE I Change [ Acition
HAME CASTRO, CLARA NAME

STREETADDRESS | 8100 SW 153 PLACE STREET ADDRESS

GITY-ST-71P MIAMI FL 33193 CITY-ST-2P

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this reporg 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 gr 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 ajthchment an agddress,

SIGNATURE:

ered.

with all other like
;W-ﬁ/@ m“”ﬁyjmw@mﬁmﬂj/ﬂ -

|



