FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

*‘ANNUAL REPORT - Secretary of State

DOCUMENT # N94000006009 (3-27-2006 90266 010 ****6] 25
1. Enhty Name
THE GROVES AT OLD CUTLER HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Maiting Address Q““ QYT
300 ARAGON AVENUE 300 ARAGON AVENUE
SUITE 210 SUITE 210
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
2. Principal Place of Business 3. Mailing Address “““m N ‘I“l m “m “‘“ “W |Nl “M |““ Il“l ““l \IMI‘ I”m
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0715094 . Not Applicable
zp Country Zip Country 5. Certificate of Status Desirad O $8°75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GORAN, WILLIAM T
95 MERRICK WAY, STE 610 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature. lyped o prnted name of registered agent and hite il apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P X vetate e p iy Mz, Robert J. Wood é J— s JXf crange Piion.
NAVIE THOMPSON, MICHAEL NAME 8082 SW 173rd Tor (
STREET ADDRESS | 8128 SW 172ND TERRACE STREET ADDRESS Palmetto Bay, FL. 33157 ;
CITY-57-2IP MIAMI, FL 33157 CITY-ST-2IP s %
e v , PHoeiee e V) g cary R ITIENRESOCYsar Wi D diion
HAME KESTI, MICHAEL NAME €ogos I22 wd FZRRACE
STREET ADORESS | 8161 SW 170TH TERRACE STREET AOORESS | At mgzaT> B85, FT -~ 3345 2
CSTY ST 2F MIAMI, FL 33157 CIry-S1-2I
TInE L % Dette mi o VR -Joda Sagepy W ctange (O Additon
RAME WOODD PAT=_ NAME g’z Jf? v } ? ‘jtt d 724
STRLET ADDRESS | 8082 SW-1$3§D.TERRACE STREET ADDRESS ’9 — /- 2HcE
CITY-S1- 2P MEARAI FL 33157 CITY-ST-21P BA#76) 0 '9/’/;. 7
we po|D 7 O Delete me § | AROREC SchwanTz RCnange [ Adaition
HAME CHAVIANO, JOSEFINA (J:lfl'f NAME §/4t Sw /7/!3‘ 7&
STREET ADDRESS | 8210 SW 173RD STREET ADDRESS / l}(’é’
orv-sizp | MIAMI, FL 33157 crvstae  {PEMEST O J5”9)’ H 27480
TILE D ﬂ.Delete MLE 0 7> ” ,E'Cnanqe [} Addiiion
NAME DANE, WILLIAM NAME /’::?o;///(/‘q:? p ’b J‘ 6 tt)
STAZE ADDRESS {-8204 SW 171ST STREET - - seromess |JACT S SV Y siRéEr .
ory-st-zF | MIAMI, FL 33157 CITy-ST-2P /&Zﬂsf/ﬂ &”/? -7 340
TITLE D mﬂelg[g TE - 0 ml' ﬂﬂﬂ ”"!220[[/4 [ Change EAddiliUn
NAME LEITE-VIDAL, MARIO NAME fa {J J?J /?de
STREET ADDRESS | 17116 SE 82ND CT STREET ADORESS TERRG
CITY-ST-79 MEAMI, FL 33157 CATY-Si- 2P /@Aﬁfr/@ KI}’: y- Bj{q
12. 1 hereby certify Ihat the information supplied with this liling does not qualify for the exemptions corqlained in Chapter 119, Florida étatfnes_ i further c'erlily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an anll cther like empowered.
SIGNATURE: 7 ﬁ : M‘J ALsSo6  Ipgack-6isz
glGN;\?ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dal@ Daytima Phone # C€




