2003 NOT-FOR-PROFIT CORPORATION

FILED g
Apr 25,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O8383

1. Entity Name

GROVEDECO HOMEOWNERS ASSQCIATION, INC.

ecretary of State

04-25-2003 90302 046 ***%5] 25

Principal Place of Business Mailing Address

2945 BRIDGEPORT AVE. 2945 BRIDGEPORT AVENUE
UNT J UNIT L

MAM! FL 33133 MIAMI FL 33133

us us

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650035184 Applied For
Not Applicable
Zi M Zi £ iti
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALTMN GARY s e omes e L e - _- ~ :|=Street Address (P.O.-Box Number.is'Not-Acceptable)~ - - T -
2945 BRIDGEPORT AVE.
UNIT L
MIAMI FL 33133 7ip Codo

City

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

B

-t

SIGNATURE

Signature, typed or printed name of registered agent anhd title it applicable.
.

{NOTE: Registered Agenl signaturs required when rainstating)

DATE

FILE NOW: FEE IS $61,25

8, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE T O pelete TINLE [J change [ Addition | &
HAME SALTIMAN, GARY NAME lé,
STREET ADDRESS | 2845 BRIDGEPQORT AVE #L STREET ADDRESS 5
onv-sT-2P | MIAMI FL CITY-§T-2P 2
TME P 1 oelete TMLE (O change [ Addition %
NAME STASAITIS, PAUL NANE

STREET ADDRESS | 2945 BRIDGEPORT AVENUE #B STREET ADDRESS

orv-st2P | MIAMI FL 33133 CITY - §T-21F

TITLE s [ Delete TLE T Change [ Addition

NAME NOBILE REITZ, DIANE NAME

sTReeT ADDRESS | 4001 KUMQUAT AVENUE STREET ADDRESS

cnv-sT-2P [ MIAME FL 331337 ST 1 - TR TR S oy g e 4T T e e e e e T
TIILE D O petets TITLE [ Change [ Acdition

HAME ESPINOSA, ELIZABETH NAME

sTReeT ADDRESS | 2645 BRIDGEPORT AVE #G STREET ADDRESS

omv-sT-2P | MIAMI FL 33133 CITY-S§T-21P

TITLE D Delete TILE b hange [ Addition

Nave VALLALVA, LUCY X NAME SARKAI , SA~DIP Mﬂﬂ'f

sTReET ADDRESS | 2645 BRIDGEPORT AVE, #E STREET ADBRESS | P TH S BRIDer PORT AVE,

CITY-ST-ZIP MIAMt FL. 33133 CITY-ST-21P AT AT L 2 3)33

e [ Delete TMLE 4 O] Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y CITY-5T- 7P

12. | hereby certify that the information supplied with thy
indicated on this report or supplemental report is
ol tha corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

sl AT I n s ailr B ETS A BT s AL &

iling dees not qualify for the exemption stated in Section 119.07{3Xi), Floricla Statutes, | further cerlify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

J05-975 ~ YT

whahs

=7y ————

P .



