2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 08:00 AM
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DOCUMENT # NO3735 .
1. Entity Name |
WEST GROVE TOWNHOMES CONDOMINIUM
ASSOCIATION,INC. -
Principal Place of Business Mailing Address
11431 S.W. 7TH TERRACE C/0 MORAN AND ASSOCIATES, INC.
MIAML, FL 33174 US 12460 S.W. 8 STREET, #202
MIAMI, FL 33184 US
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04132007 No Chg-NP CR2E037 (4/06)

: LI 4. FEt Number Applied For
i 65-0191691 Not Applicable
1
. - ) $8.75 Additional
| 5. Certificate of Status Desired O Fao Roquirad

6. Name and Addross of Current Registered Agent

MORAN AND ASSOCIATES, INC.
12460 S.W. 8TH STREET o
#202

MIAML, FL 33184
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8. The above named antity submits this statement for the purpasa of changing its registered office or
the obligations of registered agent.

SIGNATURE

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

Signatuce, typed or printed rame of registersd a0 and Kile # RpPICEDe.

(NCTE: Registered Agen: signatura required when reinstating)

8. Elaction Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

O

$5.00 May Be UGA0 64114 |

Added to Faes

Due by May 1, 2007 05/ 30,07-30042-021 61,25
10. OFFICERS AND DIRECTORS - G
T PD
NAME HIDALGO-GATO, MARIA f; !
STREETADDRESS | 11431 S.W. 7TH TERRAGCE #302 G
CIY-ST-ZP | MIAMI, FL. 33174 ;
TITLE sD , .
NAME VEGA, ZOILA™ I .
STREET ADDRESS | 11431 SW 7 TERRACE #201 S ; . T S OIS
Cmy-sT-2P | MIAMI, FL 33174 S, - R T LT P Ty
TIME ™ O . : L ' o
NAME BOTET, BLANCA . o . . T
STREET ADDRESS | 11431 SW 7 TERRACE #202 T - . .
CTY-ST-2IP MIAMI, FL 33174 ’ Do NOTWRITE A . ‘ o
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12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
gt report i lrue and accurate and that my signature shall have the same Jegal effect as if made undar oath; that | am an officer or diragtor
Be empowered 10 exacute this repert as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
MGNAWRWED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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