2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # Nos3as3 ecretary Of State
1. Entity Name
) 04-26-2004 91018 Q25 ****5] 25
GROVEDECO HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2945 BRIDGEPORT AVE. 2945 BRIDGEPORT AVENUE
UNIT J UNIT L
MIAMI FL 33133 MIAMI FL 33133
us us
O LT NV ORI
L94S RBridse port Bue AN Y ¢ Bridacgot ve
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03
t+— G r_’{__ H ( )
City & State City & State i 4. FE! Number ) Applied For
M mnn l A iami Flovda 65-0035184 Not Applicatle
Country Zip Country - 8.75 Additi
53 13 3 Ol 51’5’ 33/973 sk 5. Certificate of Status Desired 0 fee Reqlﬁ:’eg“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N -
““"“—F“‘“"“' o — TRt s e e VW\C-@,V\A’ O/\é/k D T e
SAL ZMAN GARY Strest Address (P.C, Box Number is Not Acceptalgje)
"2945°BRIDGEPORT AVE Aqg s Bridge ot <
JUNITL !
MIAMIFL 33133 " Stuite H
LSRG . ity . Caode
M (g FL | 35753

| 8 Thé-aboye riamed entity submits this staterpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the'cbligations of r.eglsleredV
SiGNATURé: : . /-\_—/__\ i / /0 Cf
DATE

B 4S\gnamre‘ typed o1 Mme oi}"agismred agent and lisle if apphcabte. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . P giete TME - Cdchange  * ~ “ion
HAME SALTZMAN, GARY NAME - — e
staeeT Aooress | 2945 BRIDGEPORT AVE #L STREET ADDRESS :
ory-sr-zp |MIAMIFL CITY-ST-2ip

P i
TITLE O Detete TITLE D /EQange [ Addition
N STASAITIS, PAUL , NAME STASAITIS, Piul. '
STREET apoRess | 2945 BRIDGEPORT AVENUE #8 sweraooress | A ST B niAre porf‘ Ave HB
ony-st-zp [MIAMIFL 33133 CIFY-5T-2P W) Am L 3 3 /3 ?

] THLE o = su, e = 32 e [N -.‘%‘e. . <MTLE. - = S—-—m B - —w = = [7:Change~ —IXAddiﬁun

NAVE NOBILE REITZ, DIANE NAME { Halva, Lu £
s1ReET apoaess (4001 KUMQUAT AVENUE STREET ADDRESS cf# § Bf‘l djc A}M < 'H’
cry-st-zie |MIAMI FL 33133 CITY-8T-2IP m t t (=5 ?3/3-?
e D & Spinoza O belete THLE ? Naﬂge 5 Addition
HAME ~ESPINGSA, ELIZABETH NAME E<Pr LIOTR ) EU THps EHH
sTheET anomess | 2245 BRIDGEPORT AVE #G stneer 0hess | MG &g Bridyepe b Butiune ¥ &
omv-st-ze |MIAMIFL 33133 avstze | Ay T B 337323

1= v "
TILE TTLE Chal Addit
i SARKAR, SANDIP "SONNY” U Delee v [ Chenge L] Addin
sTheeT appress (2240 BRIDGEPORT AVE #A . STREET ADDRESS
omv-sr.zp  |MIAMIFL 33133 CITY-S1-2P
TTLE : O Delete ITLE [ Change I Adition
NAME NAME C,H eM, Uieeat
STREET ADDRESS STREET ADDRESS | ~47 &F r Berldgefort AV erae - H
CITY-ST-2P CITy-§1-21P Mo Ay L RP2e22

12, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.67{3)(i), Florida Statutes. | turther certify Ihat the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered Lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%/E%Q? E |1 2o C‘—Z'P"'"O;Nt Presdens 4220y 305 3 "’7 4307J




