2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

DOCUMENT # Noa735 Mar 14, 2005 08:00 AM
1. Entiy Name Secretary of State
WEST GROVE TOWNHOMES CONDOMINIUM
ASSOCIATION,INC.
Principal Place of Business - Mailing Address
11431 S.W. 7TH TERRACE C/O MORAN AND ASSOCIATES, INC.
MiAMI FL 33174 12480 S.W, B STREET, #202
us - MIAMI FL 33184
US . "
e [ HAARAAAIDAOR
Sulte, Apt. ¥, etc — - )____—-; - Suite, Apt. #, etc: 1st MOORE CReECa7 (10/04)
Cily & Siate = Ty &Sme ) ' % FEl Number ' Aeplied For
— . . 65-0191631 Not Applicabl
Zp Country Zip Gountry 5. Cerbficate of Status Desired | gi'gesq;?:;“o“ai
&. Nama and. ‘ggdreéc of Curr;nf i}agi_stered Agent " 7. Name and—Address n;Jf New Registered Agent
Name
MORAN AND ASSOCIATES, INC. : . .
12480 S.W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable) . _
#202 B
MIAMI FL 33184 . . .
City FL Zip Code

8. The abova named entity submits Ehis statement for the purpose of changing s registérad affice of reélstered agent, of both, in the State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE - N e e - e e
Signalure. typed of printsd rame of registerad agent and E\llﬂll:ﬁuprlﬁab‘e {NOTE Ragws:srec Agent signature re_quued whsn renslating; . . QATE
FILE NOW: FEE IS $61.25 7 9. Electian Campaign Finaneing $5.00 may Be ~ Make Check Payable to
Due By May 1, 2005 e Trust Fund Contribution. 0O AddedtaFees Florida Department of State
R RCERS AND DIREC TORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
1L PD 7 Belete 1ALE [7change  [J Addition
NAME HIDALGO-GATO, MARIA NAME Unmr {RGESQ?B?
sireEt apaess | 11431 S.w. 7TH TERRACE #302 STREE T ADORESS ﬂs*"I.%}‘?GS—BQIG’S”EEB E}‘_ . 25
orv-si.ze |MIAMI FL 33174 o ] Oy 5P 2P - .
e 50 7 Delete NiLE [F Change [ Additien
NAME VEGA, ZOILA NAME
sTRecT ADDRESs | 11431 SW 7 TERRACE #201 STREEY ADDRESS
CITY-51-2iF MiAMI FL 33174 ) _ f wivestar i .
e ™ O Celete BiLE [ Change ] Additicn
NAME BOTET, BLANCA NAME
SIREFT ADDRESS. | 11431 SW 7 TERRACE #202 <TREF ] ADDRESS
cry-sr-ae {MIAMEFL 33174 B ) o . CHY-ST-2F
e . M pelete 03 [J Change ] Addition
NAMP NAME
STREET ADERESS STREE) ADDRESS
CiTy-§1-2p i ) ) L7 81 IF ~ N
TMLE 7 celets m [ Change [ Addition
NAME NAME
SIRERY ADDRESS STRELT ADDRESS
CilY-ST- 2P 7 ) - Romsw )
HiLe T Delete Lit [ Change [ Addfion
MNAML NAMF
STRELT ADDRESS STREF 1 ADDRESS
CiTY-51- &iF - . _foirsr

12, | hereby cet ﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
of the corparation or the recelver or trustee empowered to execute this report as requlred 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 all cther like empowered.

SIGNATURE: T At Tty o St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ale Cayume Phona ¥
g . = e - . - - .




