 FILE NOW: FiLing FEETs s6125 |0 Y9

3

FILED

NOMPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Feb 06 1998 8:00

DOCUMENT #

1. Corporation Name

GROVEDECO HOMEOWNERS ASSOCIATION, INC.

NO8383

(4)

Principal Place of Business

Mailing Address

am

Secretary of State

3345 BRIDGEPORT AVE. 2-345 BRIDGEPQRT AVENUE 3. Date Incorpcratedr orrOualified
#
MIAMI FL 39133 MIAME FL 33133 03/26/1985 :
us us 4. FEI Number I TApplied For
650035184 I Not Applicable
2. Principal Place of Business 23. Maiiing Address i $8.75 o
5. ifi £ .4 Additional
z1] 2945 BRIDGEPORT AVE. 26] 2945 BRIDGEPORT AVE. Certiicate of Status Dosired [ Foe Roquired
Suite, A~ &, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] untT 1. 7] UNIT L N Trust Fund Gontribution O Added to Feas
City & Stg_ie . City & State 7. Is this nonprofit corporation a homeowners assogtation? _
;31 MIAME, FLORIDA };f MIAMT, FLORIDA’ T o Yos [ No
Zip Country Zip COQ_“W 8. This corporation owes or has paid the current year Intangible
[24] 33133 25] USA [2a] 33133 la30] USA Personal Property Tax due June 30, [Jves No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81) Name
GARY SALTZMAN
TEJEDA. RALPH 82| Strest Addregs (P.O. Box Number is Not Acceptable)
2945 BRIDGEPCORT AVE. 2945 BREIDGEPORT AVE., UNIT T,
UNIT J 83
CGOCONUT GROVE FL 33133 84| City ssl Zip Code
, . MTAMT FL 33133
1. Pursuant to the provisions of Sections §17.0502 and 617, 1508, Flarida Statutes, the above-named corporatlon submits this staterment for the purpose of changing its registered

aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floridla Statutes.

SIGNATURE 2y < EASUIZED.
Signattre, typed or printad name of raglstared agent fith it applicable.

{MNQTE: Registerad Agani signature reguired when reinstating) DATE . .

Tz CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE p LI DELETE 11 TIMLE [T cChange ] Addition
HANE TEJEDA, RAPHAEL T2 NAME
street aponess | 2845-J BRIDGEPORT AVE. 13 STREET ADDRESS
CITY-57- 2 MIAMI FL 1A GITY-5T-2IP
TILE T [T DEIETE 21THLE [T Change L] Addtion
NAME SALTZMAN, GARY 22 NAME
sreeT anoress | 2045 BRIDGEPORT AVE #L 23 STREET ADDRESS

_OTY-ST-1F MIAMI FL e 2, 4CITY-51-7P i L
TTLE sSh ‘B.DELHE 31 TTLE SECRETARY ’E,Ghange T Addition
NAME HENDRICKS, JANE E. 32 NAME LUCY VILLALVA
sreeT aporess | 2945 BRIDGEPORT AVE #H 3.3 STREET ADDRESS 2945 BRIDGEPORT AVENUE, UNIT E
CITY-5T- 2P COCONUT GROVE FL _ 34, CITY-57-ZF MIAMT, FLORIDA 33133 .
TITLE 2] ‘ﬂ,pELET E 417ME DIRECTOR A\ Chenge L] Addition
NAME VILLALUA, LUCY 4. 2 NAME RONNIE TELCHMANN
smreer appress | 2945 BRIDGEPORT AVE #E 4.3 STREET ADDRESS 2945 BRIDGEPORT AVENUE, UNIT T
CITY-S7- 2P MIAMI FL . . 4.4 CITY-ST-ZIP MIAMI FLOEBETDA 31733 i
TILE D — ] peere 5.1 TITLE ; LT Changs LT Addition
HAME SANCHEZ, JOSE 5.2 NAME
staezT Avoress | 2945 BRIDGEPORT AVE #D 5,3 STREET ADDRESS
CITY-ST-2IP MIAMI FL ) 54 GITY-57-2IF .
TME 1 DELETE BATITLE [T Change T Addticn
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP :

indicaled on

Block 12 or Black 13 if change an attg

SIGNATURE:

14. | hereby cem‘lff\.:l that the information supplied with thif filing toes not qualify_f6r the exernption stated in Section 119.07(3)0), Florida Statutes, [ further cerify that the information

n this annual report or supplémental 27
officer or director of the corporaticp ¢f the recejve J
Hrment with 2n address.

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of ttustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

{/j/f&“‘ 265-F - 5%0

Daytime Phone #

QI26T62

L

CR2E037 (10/97)



