2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O3735

1. Entity Name

WEST GROVE TOWNHOMES CONDOMINIUM ASSOCIATION,ING

Mailing Address

C/0 MORAN AND ASSOCIATES. INC.
12450 S.W. B STREET. #202

MIAMI FL 33184

us

3. Mailing Address

Principal Place of Business
11431 SW. 7TH TERRACE
MIAMI FL 33174

us

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc.

MDD

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90207 020 ****61.25

90025030

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0191691 Applied For
Not Applicable

e Country Zo Country 5. Certificate of Status Desired O $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN AND ASSOCIATES‘-I-NC -~ . mewm == Street’Address(P.0. Box Numper is Not Acceptabte)s™ =~ = 77 -
12460 S.W. 8TH STREET
#202
MIAMI FL 33184 City FL Zip Code

the obligations cf registered agent.

SIGNATURE

 The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE 1S $61.25

$5.00 May Be -
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE PD 01 slste e [l cChange 1 Addition
NAME HIDALGO-GATO, MARIA NAME

stae=T acoress | 11431 S.W. 7TH TERRACE #302 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZIP

TTLE SD [ Gelete TITLE O Change  [] Addition
NAME VEGA, ZOILA NAME

srreer anoress | 11431 SW 7 TERRACE #201 STREET ADDRESS

om-st-zp | MIAMI FL 33174 CITY-5T-2IP

I TD O Delete TITLE [l chenge [ Addition
NAME BOTET, BLANCA WME | e e A

sreeT aooRess | 11431°SW 7 TERRACE #202 == = N eaoRess - T

CITY-ST-ZIP MIAMI FL 33174 CIrY-$T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

1ITLE [ Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 21 LITY-ST-2IP

of the corporation or the receiver or frustee empowered 10 execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~SIGNATIBE RECANRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Moata MNavtinma Phorno #

CR2E037 (10/02)



