2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # N03735

1. Entity Name

WEST GROVE TOWNHOMES CONDOMINIUM
ASSOCIATION,INC.

ecretary of State

04-09-2004 90032 Q32 ****g] 25

Principal Place of Business

11431 S.W. 7TH TERRACE
MIAMI FL 33174

Mailing Addrass

us

C/0 MORAN AND ASSOCIATES, INC.
12460 S.W. B STREET, #202
us MIAMI FL 33184

U R SR RELT ALY

2. Principal Place of Business

3. Mailing Address

ll

D

Suite, Apt, #, etc.

Suite, Apt. #, elc.

MIAME FL 33184

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0191691 Not Applicatle
z 1 Zi it
P Country ° Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—— MORAN AND-ASSOCIATES, INC,- =+ = = . . e e e e
. Street Address (P.O” Box Number is Not Acceptable}
12460 S.W. 8TH STREET
#202

City

FL { Zip Code

the cbligations of registered agent.

SIGNATURE

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

Slgnature, typed or primed name of registered agent and e if apphcable.

{NOTE: Registered Agant signature required when reinstating} - DATE

9. Election Gampaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFE‘;IéEF?‘S AND DIREE:TORS IN 10

1.
TITLE PD [ Delete TITLE [0 Change  [J Addition
NAME HIDALGOQ-GATC, MARIA NAME
sTREET ApoRess | 11431 S.W. 7TH TERRACE #302 STREET ADDRESS
cry-stap  |MIAMIFL 33174 GITY-S1-2P
TLE 50 1 Delete TITLE . [J Change [ Addition
NAME VEGA, ZOILA AN
sTREET aporess | 11431 SW 7 TERRACE #201 STREET ADDRESS
cmv-st-ze [MIAMIFL 33174 CTY-S1- 2P
TITLE 1% O Delete TILE O Change [ Addition
NAME BOTET, BLANCA NAME
-1 —STREET ADDRESS” 11431:8W 7 TERRACE #202 - - - o~ = STREETADDRESS ™Y ——— ~~ . - - T - <
CITY-ST-7IP MIAMI FL 33174 CiTy-ST- 2P
T [ Detete TME [ Change  [_] Acdition
NAME NAME _
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ petete e [] Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2:p
TIE [ Delete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CiTY-ST-ZP

indicated on

12. | hereby cerli(ﬁ 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
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 carporation or the receiver ar trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &an address, with ail other like empowered.

SIGNATURE: . et & o Haris Hralal g Gats

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305
éd/;/ a)c‘-o’ﬂ/(#
Dale 7 /Lrsime Prone #



