2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # N0O8383

1. Entity Name

GROVEDECO HOMEOWNERS ASSOCIATION, INC.

03-23-2007 90018 021 ****g]1 .25

Principal Place of Business
2945 BRIDGEPORT AVE.
MIAMI, FL 33133 US

Mailing Address
2945 BRIDGEPORT AVENUE
UNITL

MIAMI FL 33133 US

4008039

A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2948 BeidgEFRT AewE.
Suiie, ApL #, elc. U IVS;RGT"AD%E‘C- 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
WA, FL 65-0035184 Not Applicable
Zip Country Zip Country » 53_75 Additional
33/ 33 0 S. 4 . 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALTZMAN, GARY
2945 BRIDGEPORT AVE.
SUITE L

e . FRUL SrpsArirS

treet Address(P.O BoxN er is Not Acgeptable)
2‘3‘/5’ BL7 ﬁ/é’ v

MIAMI, FL 33133

b7 23

Ciiy”lM/‘

FL |8%/33

8. The above named entily submits this staternent for the purpose of changing its registered office or :egislerea ageni. or both, in the State of Florida. | am familiar with, and accept

the obligations of ’EQIW
SIGNATURE

3/04/ 27

Slature Iyped or pantad riame of reg stered agent and atle it apphicable

(NOQTE Aeqnistersc Agent signatire recuired when rainstatng)

DATE

Filing Fee is $61.25
T Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

.10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TITLE 7 REASURER., ﬁ Change [ Addition
HAME STASAITIS, PAUL NawE Q. v SrHsAITIS ok wir B
STREET ADDRESS | 2945 BRIDGEPORT AVENUE #B STREET ADDRESS |2 P4 & LRKY DG Fo AT .
ory-st-op | MIAMI, FL 33133 ) oS\ gy, o B3¢33
TITLE S N %Delele TITLE SEORE rRy TiChange & Adtition
NAME NOBILE. DIANE HAME SHER! FreARDO
STREET ADDRESS | 2945 BRIDGEPORT AVE #F STREET ADDRESS | 294/ S pr&émf' AL, um i H
orv-st-ze | MIAMI, FL 33133 crv-sr-ae |\ gt , Foo 334373
TILE P O patere TiLE [ change [ Addition
NAME ESPINCSA, ELIZABETH HAME
STREET ADDRFSS | 2945 BRIDGEPORT AVE #G STREET ABDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TTLE D O Delete TILE [ Crange [ Addition
NAME SARKAR, SANDIP “SONNY" NAME
STREET ADDRESS | 2945 BRIDGEPORT AVE #A STREET RGORESS
CITY-S1- 2P MIAMI, FL 33133 CITY-ST-2P
TILE T ﬂ Delete HiT3 DIRECTOR [ change 5% Addition
NAME SALTZMAN, GARY NAME Gusrive SRAVO A, uniT F
SIREET ADDRESS | 2945 BRIDGEPORT AVE #L vt wress 2745 SRIDEEALT
cmv-st-ze | MIAMI, FL 33133 stz (MM, Foo 33033
THLE 1 Delee TITLE O Change 7, Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21p

12. | hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or director
of the corporation or the receiver or lruslge empowered 10 execute his reporieas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an anynhw
SIGNATURE:

//smnnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sro/o?

Daa 4 Daytane Phord #




