2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT #753109

1. Entity Name

NORTH MIAMI SUNKIST GROVE HOMEOWNER'S

ASSOCIATION, INC.

ecretary of State

04-27-2007 90204 028 ****g1.25

Principal Place of Business
P.0. BOX 680-057
N. MIAMI, FL 33168

Mailing Address
P.0. BOX 680-057
N. MIAMI, FL 33168

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RV AR MW

Suite, Apt. #, etc. Suite, Apt. #, etc.

02162007 Chg.NP CR2EQ37 {12/086)
City & State City & State 4. FE| Number Applied For
65-0021706 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, GALVIN

13506 NE 24TH CT
N. MIAMI, FL 33161

R

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

City FL ’

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabls.

{NOTE: Reqgistered Agent signature required when reirstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Electicn Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TIME P ; A Delete TmE 9 O Change L] Addition
NAME MUMFORD, JOYCE & NAME Mo mdpndd Jogee
STREETADDRESS | 730 NW 134 ST, SEETADDRESS | 7570 A (o) § F &4 STRCce T
Chy-ST-ZP | MIAMI, FL 33168 ) S-S0 A s or e (A s e 336K
I v ek TMLE 74 BEoange [ Acdition
NAvE MCCLEARY, THOMAS e Ramos, Ramouw
STREET ADCRESS | 12715 J. 8TH AVE STREET KDORESS | 1) & Aw /20 SThReet
CIry-S1-21p MIAMI, FL 33168 CiTY-§T- 2P AlpeTH mMinmi FL 3316¥
TiLE DT &2 Detete TITLE o7 (D-eminge [ Adeiton
NAME WATT, MADEELINE NAME maeCregry , Thomzs
STREET ADCRESS | 1030 NW 128TH ST STREETADDRESS | / 27/ 57 A/ [ & AV emnuu=
cmy-st-ze | MIAMI, FL 33168 CITy-ST-2P /erth nmwamit =e. 33/ 33
TMLE D =T Delete TITLE i wJChange [ Addition
N ROMOS, RAMON e Ramoes, Adela
STREET ADDRESS | 1185 NW 120 STREET SIEETADORESS | | / &~ A o + 20 SEneeT
emv-st-z¢ | NORTH MIAMI, FL CV-SU2P | f) et p ¥ iy J— R316%
TITLE D melgle TITLE D s [ Change [ Addition
NAME ROMOS, ADELA NAME G'E- | e ol
STREET ADDRESS | 1185 NW 120 STREET SREETRODRESS | " 3 ﬁ))/ ﬁz stneel
CITY-ST-2IP MIAMI, FL 33168 CITY-ST-2IP Aot M i2rn gt L 33165
—_ D = Delete TIMLE I»; [kehange [ Addticn
NAME GRIMER, KAROL NANE Wh }6} Roward
STREET ADDRESS | 1030 NW 128 STREET STREETADDRESS | f o~ 42 &~ Ao 12 S sTn el
omy-sTZP | MIAMI, FL 33168 av-st2P |\ Ameth Migmg -t 33{&7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | 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; thal | 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 attachrment with an address, with all other like empowered.

- . Hos
(‘/, \/f}?f(’p K m/ﬁ%ﬂd i//ﬂé/ /07 437-0860

SIGNATURE: (e ce I e

/ s|snk’1'unsfﬁn TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale
v i

Dsyl?fne Fhone #

(/, =g



