FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 730397 (7)

1. Corporation Name

GROVES VILLAS HOMEOWNERS ASSOCIATION, INC.

&

2

£, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

L

Principal Piace of Buginess Mailing Address
% LAND CAP PROPERTY SERVICES. INC. % LAND CAP PROPERTY SERVICES. INC.
12000 SW 114TH PLACE 12000 SW 114TH PLACE
MIAMI FL 33176 MIAMI FL 33176 .
3. Date Incorporated or Qualiied 3a. Date of Last Report
08/07/1974 l 03/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2 591958668 Not Appiicable
Suite, ApL. # etc. Suite, Apt. 4, etc. B. Certificate of Status Desired O $8.75 Adc!iﬁonal
22 ;;l Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(2] |25] 20] 30 Forida Statutes X Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEPHEN SUITS/LANDCAP PROPERTY SERV. 82| Stieot Addrss (P.O. Box Number s Not AcCeptabie]
12000 SW 114 PLACE
MIAMI FL 33176 &
84| City F L 85] Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617,
or registered agent , it the Stata of Florida,
familiar with, an 2 oblpations of, Secti

8, Florida Statutes, the above named Corporation subits this statament for the purposa of changing its registered office
an%s was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
503, Florida Statutes.

SIGNATURE Sigrahuire tyned or printed name af regislorad agent and titie It applicabie. {NOTE: Regrstered Agent signetrs required whon reinst, ing) DATE G
12, OFFICERS AND DIRECTORS | KB} AUDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N <8 o
TIME PD [XDELETE LUTMLE P/D [JChange [ ddition @_
RAME BENARD, MIRIAM 1.2 NAME FRANK DEVALDIVIESO 5
STREeT aboress | 5801 SW 144 CIR PL 1asteeeTao0ness | 5817 SW 144 Cir. Pl g
CITy-5I- 2P MIAMI FL Loy -s-2p | MIAMI, FL &
TILE VPD [XDELETE 21TIILE VvP/D [Ichange™ [ Rpadition | O
NAME ABELEDO, MIRIAM 22 NAME WALFREDO AGRAMONTE

STREET ADDRESS | 5839 SW 144 CIR PL 2asmecTADDRESs | 5829 SW 144 Cir. Pl

CITY-ST-71p MIAMI FL z4cnv-st-zr | MIAMI, FL

TImLE SD [SOELETE 31TMLE .8/D 7™ Change Jaddition

NAME CARDENAS, TERESA 3.2 NAME BETTY TSANG

sTRecT ADDRESs | 58IT SW 144 CIR PL I3STRECTADDRESS | 5820 SW 144 Cir. PL

orv-st-z2r | MIAMI FL BAOMY-ST-2F MY FLORIDA )

TITLE |7 LPELETE atme T/SMI ' _ 0 change  JT) Addition

NAME CISSEL, DOROTHY 4.2 NAME .GUS - FERNANDEZ

STREETA0DRESS | 5842 SW 144 CIR PL sasmeeraneess (5811 SW 144 Cir. PL

CITY-§-2Ip MIAMI FL scrvstze [MIAMI, FI

TME CIDELETE 51TIMLE D ’ (O Change dedﬁim

Nave s2 Ak JORGE DUARTE "~ *~

STAEET ADDRESS SISREETAOORESS | 5819 QW 144 ‘C1¥ TP

CITY-51-2iP 54CITY-§T-2p wr

TITLE [JoeceTe 61TITLE MIAMI, FL [Jchangs [ Adaition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST- 2P 6.4 0ITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further

Gertify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same logal effect as f made under
oath; that | am an officer or director of the corparation or the receiver or trustoa empowersd 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i nged, or on an att; rt yith an addrey
R — ‘%/‘24 Daytimg Phong ¥

A

SIGNATURE:

GNATURE AND YYPED G+ .WTED Ha) IGNING OFFICER OR DIRECTDR
# e —



