FILED

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # N05000012250 01-31-2008 90030 020 ****61.25

1. Entity Name
GROVE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
11981 SW 144 (T

SUITE 201

MIAMI, FL 33186

Mailing Address
11981 SW 144 CT
SUITE 201
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR TR A

Suite, Apl. #, eic. Suite, Apt. #, etc. 01032008  chg-NP CRZE037 (12/06)

Jan 31, 2008 8:00 am

City & State City & State 4. FEI Number Applied For
20-4807406 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Copla A Noyer, Eug.

PAIGE, ROBERT E ESQ.

9500 SOUTH DADELAND BOULEVARD, Sireej Address (P.0. Box Number {5 Not Acgeptable) |
(G99 258 el

SUITE 550

MIAMI, FL 33156 o514 F’QJ‘-} «

T e, FL 5%

8. The above named eniily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t

the obligations of registered agent.
/
g /O S

SIGNATURE ﬂ,z_,g—\,ﬂr—‘——f—- / Cav e S& AT

Signalule. lyped of printed ':Ame of regrstereo agent ap‘nne it apphcabie {NOTE: Ragisteied Agent $ignaluts required whan ieanslaling) DATE

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADQITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TMLE ‘ [ Change [ Addilion
NAME RIOS, NELSON NAME z?gm \'Di

STREET ADDRESS | 3032 MC DONALD STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-ST-21P

TITLE SD 3 Delete THLE [J Change  [] Addition
NAME GUEZ, GHISLAINE NAME

STREET ADDRESS | 3204 BIRD AVENUE # 120 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-57-21P

TITLE 7 Detate TITE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ vetete TITLE [1 Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-21P

TITLE O oetete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

TITLE [ Delete TINLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-S1-2IP CITy-5T-2P

12. { hereby certify that the information supplied with this fiir gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if rmade under oath; that | am an officer or director
of the corporation or thg raceiver or trustee empowered 10 axecute 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 atta em with an address, with all othgr like empowered.
/\)\MA M l Jr
\ DY 3T QDDE )

SIGNATURE:
!lGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Data

Dayume Prone #

P O N N N PO TR N S

D R R A I I T T T,



