L]

ANNUAL REPORT (AR)

'2004 NOT-FOR-PROFIT CORPORATION

FILED

Mar 31, 2004 8:00 am

VALLEDOR, ROBERT
1450 CORAL WAY
MIAMI FL 33145

TET,
DOCUMENT # 749437 ﬁ.\ Secretary of State
1. Entity N e
ity flame : ] 03-31-2004 90038 021 ****61 25

GROVE VIEW GARDEN HOMES ASSOCIATION, INC. ]
Principal Place of Business Mailing Address
3475 SW 1 AVE #17 1450 CORAL WAY #1
MIAML FL 33145 MIAMI FL 33145-2856
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)

City & State Cily & State 4. FEI Number Applied For

59-2054358 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 arn tamiliar with, and accept
the cbligations of regisiered agent.

Slgnature, typed or prinled name of regisiered agent and litle it applicable.

{NOTE: Registered Agent signalure required whan reinstating}

DATE

*-.-' . Due By May 1,:2004

*FILE NOW: FEE IS $61.25 .~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*. Make' Check Payabie fo'
~-.": Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS A.ND DIRECTORS IN 10

1.
e P 7 Delete e Bl Change ] Addition
NAE GONSKY, LISA e
STREET ADDRESS (R BSSK KITOWEX KT % sweeraooress | 1800 SW 71 Court
ory-st-zp |MIAMIFL 33145 CIrY-S1-21P Miami, F1 33155
TITLE ggZARTH CRAIG M[]alete TITLE Aycel Medina - Secretary O Change Addi!i()n
NAME ] NAME 3475 SW 1 Ave, #17
sTREET ADDRESs 3475 SW 15T AVE, #1 SREETARESS | Mianmi, F1 33145
CITY-5T-2IP MIAMI FL 33145 CITY-ST-ZIP ]
TME :;D oA 7 Delete TME YP [ Change ] Addilion
NAME EELER, GRACE NAME Mayda "Sablon N
STREET ADORESS f;i(:n FIM:LIP; ;\;f;’ STREETADORESS | 77822 SW 99 St
CITY-ST-21P o CIry-sr-21P %}ijam-i , Il 33156
TINE & Delete TITLE O Change  [{DRddition
BRAMBLE, MARLENE - 5
HAME . HAME Maggie Moreno
STREET ADDRESS i?JSBgF?:sCT;;S\g:Y sweeraoohess | 3475 SW 1 Ave, #11
CiTy-ST-21P CINY-57-2P Miami, F1 331 L5
veD —
TILE R Delete TITLE [ change [ Addition
VICKERS, MILTON
NAME NAME
stacer aponess | 1948 NW 162 ST STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33016 ) CITY-ST-ZIP
TITE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F

3ig ot

12. | hereby certify that the information supplied with this filing does not qualify 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 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Are s DMl ne

SIGN

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #

T T



