er

2004 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # 753109 Secretary of State

1. Entity Name \ 05-10-2004 90471 044 ****G] 25
NORTH MIAMI SUNKIST GROVE HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.O. BOX 680-057 P.O. BOX 680-057

N. MIAMI FL 33168 N. MIAM! FL 33168 54 05 3 75?

e, Apt. . i .
Sulle, Apl. 4, etc Suile, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
65-0021706 Not Appiicable
e Gouniry Zp Gountry 5. Certficate of Status Desired [ 9B8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCOTT, GALVIN® " P——
Street Address (P.C. Box Number is Not Acceptable)
13506 NE 24TH CT :
N. MIAMI FL 33161
City FL 1 Zip Code

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

s

7

SIGNATURE
Slgnature. Iypad or primiad name of registered agent andg tile it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. ] Added to Fees

10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

THLE vD 2 Delete e P [ change [ Addition
e MERKE, CLARENCE | e Joyce Mumford
sThecT aporess (905 NLW. 133 8T STAEET ADDRESS 730 N. W. 134 5%,
or-st-zp (MIAMIFL 33168 CIY-ST-2IP N, Miami, Fla., 33168
TILE PD 7 Delete e VP . O cChange [ Acdition
NAE SOREY, DUKE HAME Carol Geimer
sTReeT anoaess | 1075 N W 128 8T STREET ADDRESS 1030 N. . 128 St.
CITY-ST- 7P MIAMI FL 33168 CiTY-ST-2IP N. Miami y Fla. 33168
TMLE D [ Delete me O [ Change [ Addition
NAME KING, BARBARA HAME James watt
“STREET ADpRESS | 13450 NW. TiTH AVE— e e B TR TALURESS IGzZO0 w2075t = -
crv-sr-ze | MIAMI FL 33168 erm-St-2p N, Mi m|;1i Fila. 3 :51 £8
TITLE L . 3 pelete TITLE ’ [Jchange  [] Addition
e WATT, MADELINE Vil
stneT sopress | 1020 NW 120TH ST STREET ADDRESS y
ar.s.ze  |NORTH MIAMI FL . _ oy o 4

[#)
TILE M Delets TTLE {J Change [ Addition
NAME MCLEARY, THOMAS HAME
sTreer opaess | 12715 N W 8TH AVE SUREET ADDRESS
orvsrgp  |MPAMIFL 33168 CiTY-§T-ZP

50 —
TITLE TILE Change [ Addition
i MUMFQRD, JOYCE L1 Delte v O chang

STREET ADDRESS 750 N.w. 134TH ST STAEET ADDRESS

CIry-§7-2ip MIAMI FL 33168 CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on this report 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 recewer or rustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changsed, or on an attachrment with an address, with all other ke empowered.

. — H < i /— = /
SIGNATURE: __ MADELINE WATT Mﬂ/}//jﬂé&_ M/ 5o 5 pf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #
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