2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 730397

1. Entity Name

GROVES VILLAS HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business

LAND CAP PROPERTY SERVICES, INC
13800 SW 144 AVE ROAD

MIAMI, FL 33186  US

Mailing Address
LAND CAP PROPERTY SERVICES, INC
13800 SW 144 AVE RCAD
MIAMI, FL 33186

77

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01152004  ghg-NP

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90015 023 ****51.25

54032628

A R

CR2E037 (10/03}

City & State City & State 4, FEi Number Appliad For
59-1958668 Mot Applicable
2 Country Zie Country 5. Certificate of Status Desired gg'gfq lﬁ:’a‘gm"a'
- - . 8 ._.Mame and Address of Current Registercd Agent —7. Name and Address of New Registered Agent ~
Name )
LANDCAP PROPERTY SERV. :
STEPHEN SUITS Streat Address (P.C. Box Number is Not Acceptable)
13800 SW 144TH AVE RD
MIAMI, FL 33186 ’ _
City FL Zip Caode

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

the obligations of registered agent.

"

SIGNATURE - -
~ Signature. typed or printed neme of registarad agent and tile if applicatie, " (NOTE: Registerad Agert signature required when reinstating}
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . lor ‘
) AT R AR

10.. . .. OFFICERS AND DIRECTORS . . M. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10- - -
TIILE PD TMLE SD ] - O] Change ddition
AAME TERRIER, OLIVER . NAME & ug«h Q\d{\ﬂf\c}{

STREET ADDRESS | 5803 SW 144TH CIR, EJ

STREET ADDRESS 5&,_]1,[ & qu Car P

e,

CITY-ST-21P MIAMI, FL 33183 CITY-ST-7P awk ElL 351573 "
TITLE TD Delste TMLE J 7 [ Change Addition
NAME VALENCIA, SANDRA )a’ NAME g'dam e 7 4

STREET ACDRESS | 5871 SW 144TH CIR, PL

smeraboRess [ & DLW | Qor P1.

oTv-sT-2p | MIAMI, FL 33183 em-sT-2P [ J GO P\ AN )

TALE VP FDQME TME ' LA change O Addiion

NAME _RAYMOND, MICHELLE ) - NaME | . N R = . I

STREET ADDRESS | 5831 SW 144 CIR PL STREET ADDRESS :

CITY-8T-2P MIAMI, FL 33183 CITY-ST-21F

e sD O petete TLE T0 Change  [] Addition
NAME TeNE€SAA

NAME CARDENAS, TERESA ’
STREET ADDRESS | 5837 SW 144 CIRPL = m

smeeraboress | SR ] S (FISYR P‘

CTY-ST-ZP | MIAMI, FL 33182 CITY-ST-2P bAL DAl CL 771 % 5 ,
e D O3 velete e \Y; f ,d Change [ Addiian
NAME SANCHEZ, ARMANDO

STREET ADDRESS | 5822 SW 144 CIR PL

Dnct

D : .
! CNLAD
IAME Gg\(\m'l)w
SeET ADORESS | S Sud l,‘ Car V.
5’”%60*6*’%

crY-sT-ZP | MIAMI, FL 33183 OTY-ST-ZP L, 33183 - . ... L
L L UL N - 77 “TME - T B T DOomnge [ Addtion
NAME ' NAME i .

STREET ADDRESS I STREET ADDRESS

Ty 5T-2P e - - - - - CrEY-s1-7p -~ |- — B e - - =

12, | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legat effact as if made under oath; that | am an officer or diractor
rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
an addre all other like empowered.

4-__,_/

of the corporation or the recaiver
changed, or on an attachmant

SIGNATURE:

Y-5-09

5505~ sy

N

SIGNATWREAND TYPED O PRINTED NAME OF SIGNING OMGERORDIRECTOR
a

Daytime Phore #

&



