A
2006 NOT-FOR-PROFIT CORPORATION Aor 26 FILED .
ANNUAL REPORT pr 26, 2006 08:00 AM
DOCUMENT # N08383 _ Secretary of State
1. Enty Name

GROVEDECQ HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address
2945 BRIDGLPORT AVE. -2045 BRIDGEPORT AVENUE
MIAML FL 33133 U5 HMITL

MIAME F1 33133 S

IR SRR CHeRAELEN

041020068 Mo Chg-NP CR2E03T {11/05)
Do NOT WR‘TE IN TH’S S PAC E 4. FCt Mumbear Appﬂad For _i
65-0035184 Not Applicable |
8. Centificate of Status Deslired 11 ?ga-;fmf;ff;""”a‘

6. Name and Address of Current Reglstered Agent 7
SALTZMAN, GARY
29;_5 BRG}GEPORT AVE. - DO NOT WRlTE
SUTEL
Ml;\MI.FL 33133 . IN THIS SPACE

8. The above named emity submits this statement for the puiposs of changing its registered office of Tagistered agent, or bath, In ha State of Flarlda. t am famibar with, and acgept |
tha obligatians of registerec agem

SIGNATURE
SpoaTore, Typeo or privied hame of eegistared Agant BT s If appicabie {NCTE Regishees Agen sipnatire requiied when reinstating| DATE
Filing Fes {5 $61.28 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2006 Trust Fund Contnbution, | O Acted o Fees

10. QFFIGERS AND DIRECTORS

DL D

HAME STASAITIS, PAUL

STREET ADDESS | 2045 BRIDGEPORT AVENUE #8
CTY-ST-IY | MAIAML, FL 33133

TIHE s onnnnz 244
NAME NOBILE, DIANE 150870680004
STREEY KODRESS | 2045 BRIDGEPORT AVE #F
CTY-§7-2P MIAMI, FLL 33133

TeE P

HAME ESPINGSA, ELIZABETH
STREET ADDUESS | 2045 BRIDGEPORT AVE #G ) ‘N

CiTY-51-19 MEAMI, FL 33133 : DO NOT R'TE

::;fa gARKAR, SANDIP "SONNY" IN THIS SPACE

STRECT ADDRESS | 2045 BRIDGEPORT AVE #A

CIre-§1- 218 MIAML, FL 33133

TTLE T

MAME SALTZRAN, GARY

STREETADURESS | 2945 BRIDGEPORT AVE #L o

CITY-§T-5iP MIAME FL 33133 ,‘ -~
HTE

HAME

STREET ADDRESS
CITY-5T-TF

12, 1hereby cerlily that the Informatian supplied with thig fling does nat quariy for tne exemptions cantained in Chapter 118, Flarkda Statutes. |Hfunhear cerify that the Information
indicated on s report or supplamental re is true and accurate and 1hat my signaiuse shall have the sama tagal elfect as If made under cash, that | am an officer of diraclar
af the carparatian ar the recaivar or trustee Zhpowered 16 exgcite this report s required by Chapier B17, Fiprida Siantes; and that my name appesrs in Biock 10 or Block 11 %
ghanged, or an an allachraent w} 58, with afl other ke empoweraed.

SIGNATURE: - @ﬁ’c’j_;ﬂdgm__@{zzéé_ﬁ I
INTED NAME OF SIGNING GFFICER OR GIRECTOR Cete Swyime Prore _1




