2006? NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

May 22, 2006 8:00 am

DOCUMENT # 749437 05-22-2006 90045 043 ****6] 25

1. Entity Nams

GROVE VIEW GARDEN HOMES ASSOCIATION, INC.

Principal Place cf Business Mailing Address q Uuygovvy

3475 SW 1 AVE #17 P.0.BOX 440067

MIAMI, FL 33145 S MIAMI, FL 33144 LS

s T s IFRTRAAWARDEICAATIA
Suite, Apl. #, etc. Suite, Apt. #, eic. 05182008 Chg-NP CR2E037 (4/05)
City & State City & State 4. FEI Number Applisd For

59.-2054358 Not Applicabls

zp Counuy Zp Country 5. Certificata of Status Desirad O ?i.;?qlﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PEREZ-SIAM, FRANK

N ) lr 't £ el F o Pl TY H)?;/Agﬂfa

7001 SWB7 CT
MIAMI, FL 33173

Strest Aqg;??.fpg.ﬁsgx NWrw Acc(pgb% < '7_

;4]

City

MMiar’ FL | *8%,4<c

N
man

for the purpose of changing its registered

Y

8. The above named entity submits 1afs
the obligations of registered agegh.

SIGNATURE

office or reﬁistered agent, of both, in the State of Florida. | am familiar with, and accept

O 5 ¢ /%

Slgnature, typed or printed name of reg

(NQTE: Ragistarad Agen! signature required when reinstating)

DATE

b1 nt and tibe if
I
Filing Fee is $61.25 V
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
i PD [ Delete TIE ,Cr lb R change [ Addition
NAME GONSKY, LISA RAME L_ 5Q
\
SIREETADDRESS | 7001 SW 87 CT STAEET ADDRESS 7200\(}5 s é?—cﬂ"
on-s1-zP | MIAMI, FL 33173 CITY-ST-2IP M.avial, FL 333
TTLE sD £ Delate THLE NVID _ W Change [ Addition
NAME MEDINA, AYCEL NAME Medina , Adcel
STREET ADDRESS | 7001 SW 87 CT STREET ADORESS | FOOT SW § F 7
env-s-zP | MIAMI, FL 33173 CITY-51-2P M‘QQW\; . L 3 272
THLE ™ O tetete TLE 5/ X crange (3 Avgition
NAME KEELER, GRACE NAME reeley Catact
STREET ADDRESS | 7001 SW 87 CT STREET ADDRESS | 74000 < W) & F £
cv-sT-z° | MIAME, FL 33173 arstze | Macam v 3 3178
e VPD ADetete TITLE YD [ Change Adition
N MAYDA, SABLON AAME Yanly BBV?%L_ R
STREET ADDRESS | 7001 SW 87 CT smeer anoeess | FOO OW B
cv-sT-ZP | MIAMI, FL 33173 or-S2P | A caA L 33173
TIIE VPD O alete TITLE Yie ‘ Change  [J Addition
NAME MUSCILLO, LENNY NAME N\Ll,\s[‘,\LLO s ey R
STREET ADDAESS | 7001 SW 87 CT sweerooress | FOON SW LT CX
CITY-ST-2IP MIAMI, FL 33173 CiTY-ST-21P ™avne \FL’ 8?( 7_?
TIME 1 velete TMLE * Thange [ Addition
HAME NAME N ' - .
STREET ADDRESS STREET ADDRESS IS P ST
CITY-§T-2P CITY-ST-2IP Y 4/ A [5’./‘

12. | heraby cartify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same jegal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all other like empowared.

SIGNATURE: _ £-15% (Gopwsky

QY 24fee (205 563723

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR

Dale Daytima Phone 4

it

i

et g
eiacuf T

3258

Tewm e &




