2003 NOT-FOR-PROFIT CORPORATION

4

FILED
Feb 21, 2003 8:00 am
Secretary of State

2

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 730397

1. Entity Name

GROVES VILLAS HOMEOWNERS ASSOCIATION, INC.

02-03-2003 90158 037 ****61 .25

Principal Place of Business

LAND CAP PROPERTY SERVICES. INC
13900 SW 144 AVE ROAD

Mailing Address

LAND CAP PROPERTY SERVICES. INC
13800 SW 144 AVE ROAD :

MIALD FL 33186 MIAMI FL 33188
us us
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, atc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.1958668 Applied For

Not Applicable
Zip Counltry Zip Country . . $8.75 Additional
5. Certiticate of Status Desired ] Foo Raquired
8. Naeme and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
e e g A LI fowe e s e NN N

LANDCAP PROPERTY SERV.
STEPHEN SUITS
13800 SW 144TH AVE RD
MIAMI FL 33188

Streat Address {P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATUPE
Signature, yped of prexed name of IBQIE1a7ed a9ert and bia 1| sopkcabie. {NOTE: R Agent turg raqLirad when rai DATE
. 9. Election Campalgn Financing $5.00 May Bs Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Ceontribution. | Added to F?es Florida Depariment of State- i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES ;FO OFFICERS AND DIRECTORS IN 1) - '
L D _ [ Delete miE Change Rnadilim N
e TERRIER, OLIVER e Teresad Cavdenas # 3
steet aothess | 8803 SW 144TH CIR, PL SREETADDAESS | BB SW> \UY C. PL. ~
CITY-ST-7IP MIAM! FL 33183 CITy-ST-2P OO MMt N CC 23\82 g
TILE TD ‘ O Deete TmE i) O cChange (X Addition ’
v VALENCIA, SANDRA e sonenez, Armando S
sTaEet apoREss | 5871 SW 144TH CIR, PL smaTapoess | B LY SWw (U CAr. PC.
CITY-ST-2P MIAMI FL 33183 CITY-571-2P OOy S IB\ESR
UMEL. . L. _W__.W--._;.-i—."ﬁ.-7.-—___[3.03@3_.,_-_-.,—, P 11 [ SR L R - L — [ Change__ [ Addition.
NAME RAYMOND, MICHELLE MAME
sTreET ADORESS | 5831 SW 144 CIR PL STREET ADDAESS
CiTY-ST-2P MIAM! FL 33183 CTY-§T- 2P
me SD ke Oetete T O Change [ Acditior
| NAME FORD, TERESA HAME
STREEFADORESS | 5838 SW 144 CIR PL S$TREET ADOAESS
« GITY-5T-20 MIAMI FL 33183 CITY-§T-ZP
- TLE O oelete THLE O change O Addition i
CNAME NAME
STREET ADDRESS STREET ADDAESS ’
 CITY-ST-2P CITY-5T-2P
WL 3 pelete TE [3 change [ Addition
JAME NAME
EET ADDRESS STREET ADDRESS
bsT-2¢ CTy-ST. 2P

' "%, | heraby certify thal the information supplied with this flir

does nat quatiy for the exemnpiion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that Ihe information

indicated on 1his report or supplemental report is true and accurate and that my $ignature shall have the same legal effect as If made under cath; that ! am an officer or diractor H

&€ em)|

= = of the corporation or the receivar ar tr ’
gdress, with all olpes

changed. or on an attachrment ik /

/7

ered 10 exec

6 errfowered,

this report as requirgd by Chapter 617. Florida Statutes; and that my name appears in 8iock 10 or Black 11 if

Dayvme Phons #




