2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 730397 Apr 27,2001 8:00 am *
1. Entity Name S .
ecretary of State
GROVES VILLAS HOMEOWNERS ASSOCIATION, INC. 272001 90350 027 6] 25
Principal Place of Business Mailing Address
LAND CAP PROPERTY SERVICES. ING LAND CAP PROPERTY SERVICES. INC
13800 SW 144 AVE ROAD 13800 SW 144 AVE ROAD
MIAMI FL 33186 MIAMI FL 33186
us us
Sulte, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1958668 Net Applicable
zZ Count Zi it
® euntry ° Country 5. Certificate of Status Desired ] $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDCAP PROPERTY SERV. Street Address (P.0O. Box Number is Not Acceptable}
STEPHEN SUITS
13800 SW 144TH AVE RD 7
MIAMI FL 33186 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or boih, in the state of Florida.
SIGNATURE
Slgrature, typed or printedd name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Depariment of Siate
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (] Detete TiTLE VP O change LA Addition | &
NAME TERRIER, OLIVER NAME Michelle Raymond 2
STREET ADDRESS | 5803 SW 144TH CIR, PL STREETADDRESS 1 5831 SW 144 CIR PL ey
orv-stze | MIAMI FL 33183 oNS® | Miami, FL 33183 ot
TMLE ] 1 Delete THLE sSD _ Ol Change [ Addition &
NAME VALENCIA, SANDRA NAME Teresa Ford ‘
streer sonress | B871 SW 144TH CIR, PL STREETADORESS 3 5838 SW 144 CIR PL
CITY-ST-21P MiAMI FL 33183 CITY-ST-71P Miami, FL 33183
TmLE SD A Delete TLE [ Change [ Addition
NAME SOCORRO, JEANETTE NAME
STREETADDRESS | 5814 SW 144 CIR. PL . STREET ADDRESS
R
CITY-S1-2IP M|AM| BEAGH FL 33183 ‘.\‘1 j CITY-ST-21P
TIMLE VD {0 oeete TME Clchange [ Addition
NANE FERNANDEZ, LAZARG G NAME
sTrees ADDRESS 1 5811 SW 144 CIRCLE PLACE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33183 CiTY-SI-2IP
TMLE D O Delete TiTLE [ Change ] Addition
NAME TERRIER, GINA nof NAME
STREETADDRESS | 5803 SW 144TH CIR, PL Y STREET ADGRESS
CITY-ST-ZIP M|AM| FL 33183 K CITY-SE-2If
TITLE 1 Deiete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. P .
o el it v
. e e A ol o (o
SIGNATURE: /=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phone #




