FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N08383 02-28-2005 90195 045 ****61 .25

1. Entity Name

GROVEDECO HOMEOWNERS ASSOCIATION, INC.

YUUVLIAVE

Principal Place of Business Mailing Address
2945 BRIDGEPORT AVE. 2945 BRIDGEPORT AVENUE
UNIT G UNITH
MIAMI, FL 33133 US MIAMI, FL 33133 US
S s S RN SRR IR
29YS BRIDGEPORT AVE| F7YS BRIDGEIRT AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 }
UA/I r - L Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
AEAME FL ALAML =L 65-0035184 Not Appicabie
32 i§ / 3 3 Country 3 ;p/ 23 Country §. Certificate of Status Desired 0O ggggq S:ied;tional
- — ~—6&~-Name and Address of Current Registerod Agent - el Bt -- 7. Name and Address of New Registered Agemt — -~ ——
Name —
CHAN, VINCENT GARY SALTZmAN :
2945 BRIDGEPORT AVE. Stregt Addregs (P.O, Number ig Not Acgeptable -
SUITE H S Sy E R BN LA AVE, UNET- L
MIAMI, FL 33133
City — Zip Coda
MIgmT FL | %7232

8. The above named entity submig
the obligations of regigterad

15 statement for the purpase of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE CARY SALTZMAY  5r2L4SURER ?/9?/0('
Stgnatur or exinted neme of reg) d agent and utle it {NOTE: Regrstarad Apent signatsra fequired when reinstating) 6ATE 4

v . . Filing Fee ia $61.25 9. Election Campaign Financing $5.00 May Be : ~ Make check payables to .

" - Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees , . V< Florida Department of State f

-..-1 0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

;_']IJLE- o D [ Detete TINE [ Change [ Addition

NAME " ‘STASAITIS, PAUL NAME

STREET ADORESS | 2945 BRIDGEPORT AVENUE #B STAEET ADIRESS

L-S-20. | MIAMI, FL 33133 CITY-5T- 2P

YA E F‘Qa“’"* me & | S W crane [ Addilion

ek VILLALUA, LUCY NAME ODIANE NOBILE -

STREET ADORESS | 2945 BRIDGEPORT AVE. #E sneraess | TV S BREDCE porRT AVE, T F

CITY-§1-21P MiAMI, FL 33133 cIry-S1-2I°

TiLE p O Delete TITLE [ change  [] Addition
| -hame- - - <-ESPINOSA, ELIZABETH -— S — =~ NAME- - e e m e e m e e e N e - P -

STREET ADDRESS | 2945 BRIDGEPORT AVE #G STREET ADDHESS

ciry-51-3p MIAMI, FL 33133 CITY-ST-7IP

1MLE D 7 pelete TITLE [JChange [ Addition

NAME SARKAR, SANDIP "SONNY" NAME

STREET ADDRESS | 2845 BRIDGEPORT AVE #A STREET ADDRESS

CITY-S1.71P MIAMI, FL 33133 CiTY-ST-2P

THE T Delete TITLE T - Change  [) Addition

NAME CHEN, VINCENTY ‘x NAME CARY SALT ZMA”A'V? "A ‘

SIREE] ADDRESS | 2945 BRIDGEPORT AVE. #H sweerioress |2 TH S BRI DCFPORT , L

CIry-SI-2IP MIAMI, FL 33133 CITY-SI-2P

1ILE . . O petete TITLE O change [T Addition

NAME NAME -

STREET ADDRESS SIREET ADDRESS

oY-ST-2IP CITY-57- 7P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tryy and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the carporalion or the recaiver or trustee emp: ad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit, an addres; h a¥l other like empowered.

SIGNATURE: GCARY SAL7ZmAN 9/??/05_

OR-PRINTECNARE OF GIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




