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'
- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N03000009216

1. Entity Name

THE GROVE AT VENETIA HOMEOWNERS'
ASSOCIATION, INC.

04-30-2008 90171 050 ****51.25

Principal Place of Business Mailing Address

C/0 GUARANTEE MANAGEMENT C/0 GUARANTEE MANAGEMENT
6925 NW 42ND STREET 6925 NW 42ND STREET
MIAMI, FL 33166 MIAMI, FL 33166
P RS LA SRERR T WARRR

Suite, Apt. #, stc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 {12/06)

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

20-0838310 Not Applicable
Zip Couritry Zip Country " . $8.75 Additional
5. Certificate of Status Desired d Fee Roquirod na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstarad Agent
Name

STEVEN FEIN

900 S.W. 40TH STREET
PLANTATION, FL 33317

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

&. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Signature. typed o printed name of reg; agenl and litle it (NOTE: Registerad Agent signeture réquired when reinstaling) DATE
Filing Fee is $61.25 9. Eleetion Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Changs [ Addition
NAME ESQUENAZI, NICHOLAS NAME
SINECTADORESS | 1655 S.E. 318T COURT STREET ADDRESS
CITY-ST-21F MIAMI FL 33035 CiTY-ST-2P
Tt vD ] oelete e VD . [ Change ] Adtion
g ANDULONIS, RITSY AV e Andrd\c«}\ 5
STREET ADORESS, | 1537 S.E, 31 ST COURT st wbkess (12,37 S | COL 1
emv-st-zp | MIAMI, FL 33035 CITY-ST-21P i EL 33035
e STD 0 betete e T O Crange ] Addition
NAME BEHARRY, JASON HAME
SIREET ADDRESS | 2903 S.E. 15TH TERRACE STREET ADDRESS
CIfy-SI-0F MIAMI, FL 33035 CIFY-ST-71P
e 1 Detete Tine [OJchange [ Agdition
NAME NAME
$TREET ADDAESS STREET ADORESS
CY-81-27P CITY-§T-2P
TME 1 Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME O Delete TILE [} Change ] Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY -$1-21P CiTY-ST-20P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; tiat | am an officer o director

changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

o0&

of the corporation or the receiver of rustee smpowerad 10 executa this report as required by Chapter 617, Rlorida Statutes; and;w name appears in Block 10 or Black 11 if
o.!
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone #

|




