FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am
~ ANNUAL REPORT N ecretary of State

DOCUMENT # N46170 04-19-2005 90391 047 ****5] 25

1. Entity Name

THE GROVES MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address
1870 NCORP. LAKES DR PO BOX 266343
# 266343 WESTON, FL 33326

WESTON, FL 33326

Suite, Apt. 4, etc. Sulte, Apt. #, etc 03042005

Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0319815 Not Applicable
Zip Couniry 2ip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Requirad

——————————§—~Name and-Address ol Current-Registered-Agent

7 Name ang Address of New Registered Agemt

Name
CUSANQ, ISABEL )
471 BARBRI LANE i} Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

o h City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of regisiered agent.
ra

SIGNATURE
Signature. Iypad or panted nama of ragistorad agent and Like i ADPICADIS. {NOTE: Regrslered Agent signalure 1equired whan renslalng) DATE
~—==—“Flling Fee'is $61.25 .- ~- —-— | - 9. Elaction CampaignFinancing—— . -§5.00.May Bo=-|= -Make check payablato . .
Due by May 1, 2005 R Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO CFRHCERS AND DIRECTORS IN 10 /

NLE PD B - Detee TILE )%étdab’é?‘\/?’ : Olcrange  [%adition

NAME WILSON, THOMAS . NAME Darss &S .-643;/701\/

SIREET ADDRESS | 472 BARBRI LN see1aooness | g2 /) BaeberdnS

orv-si-f | DAVIE, FL 33325 CITY-§1-29 DAaAviE, F4 33335

TITLE vD . [ Delete TILE [ Change  [J Addition

NAME WILLIAMS, LORETTA NAME

STREE? ADDRESS | 451 BARBRI LN STREET ADORESS

£ITY-S1.2IP DAVIE, FL 33325 CITY-S1-2IP

TILE vD O deete TINLE [ Change [ Addition

RAME DIBELLA, JACK . NAME

STREET ADDRESS | 525 GREATON AVE STREET ADDRESS

CiTy-S1- 2P DAVIE, FL 333256 CITY-S1.2IP

TRE sD ] oetete L [ change {3 Addition

NAME MAITLAND, TONYA A NAME

STREET ADORESS | 521 BARBRI LN STREET ADURESS

CIlY-§3-2P DAVIE, FL 33325 CIrY-S1-21P

e D [ oetete TIMLE [ Change ] Additicn

NAME CUSANQ, ISABEL NAME

STREET ADDRESS {1 471 BARBRI LN STREEY ADORESS

caty-$1-2P DAVIE, FL 33325 CITY-S1-2IP

TMLE 7 Delete TITLE [ Charge ] Addition

NAME NAME

SIREETADDRESS [* -~ = == == Tm T ¢ - B GTREET ADDRESS ToTe T T

CITY-S1-2P : CIry-51-29

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or the receivar or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 it
changed, or on an ettactunent with an adgress, with all other like empowered.

SIGNATURE: ket Aot 305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytma Phone #




