FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 20054 Q19 ****5] 25

‘2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N0O1000005480 - °
m&;éW?SD GROVE HOMEOWNER'S ASSOCIATION,

Mailing Address
7231 S.W. 63RD AVENUE

Principat Place of Business

7231 S.W. 63RD AVENUE

94043132

SUITE 200 SUITE 200
MIAMI, FL 33143 MIAMI, FL 33143
e R L NEAT AR
2500 Nw 41 NG
Suite. Apl. . eta. [3 :@g@’g" *ee 02132004 Chg-NP CR2EO3? (10/03)
City & State 1ty & State . 4, FE! Number Applied For
' - aw . NOT APPLICABLE Not Applicable
ap -, Country 3%% _l 3 BOUDW 5. Certificate of Status Desired O §g.ggl l.:g:;tional
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name c
A - e o ¢ e
Slreet ;ﬂ‘xddress%beos %" t Accepiabl
RIS EHRNE

m‘\ -~ FL | ?Code

8. The above named enmy 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 accepl
{

s i et R Tl e

SAEDNSOFLUIG: wnmmsmn o
7231 S.W. 63RD AVENUE

SUITE 200

MIAMI, FL 33143

the obligation

——

2727 $—

Signature,

ol registared

agent and tithe if applicaile. {MOTE: Registered Agent signature fequired when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ O pelete TILE [ Change [ Addilion
NAME ALONSQ, LUIS NAME
STREETADDRESS | 7231 S.W. 63RD AVENUE STREET ADDRESS
CIfY-5T-2IP MIAMI, FL 33143 CITY-57-21P
TTLE 8D O elete TIME [ change ] Addition
NAME MOREIRA, DOMINGO A NAME
STREET ABDRESS | 7231 S.W. 63RD AVENUE STREET ADDRESS
CITY-5T7-2IP MIAMI, FL 33143 CITY-ST-24IP
TIME M.D [ pelate TITLE [JCharge [ Additicn
NAME MOREIRA, DOMINGO A NAME
STREETADDRESS | 7231 S.W. 63RD AVENUE : STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-21P
et SRe s Y T T T T T T T T Qe fTmE - -7 -7 T Othange  [JAdeiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Deete TITLE [JChange [ Addition
NAME NAME "
STREET ADDAESS o« [ STREETADDRESS
CITY-$T-2IP CITY-ST-2P
TLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CIFY-5T-2P

12. | hereby certify that the ififormatio
indicated on this report
of the corporation or the 11

o

Nher like empowered.

sopRlied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
qfhentalreport 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
trusle empowara 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bhafy (300 ¥4 ¢rs

"Date Dawme Phone #




