: ‘ FILED
2008 NOT-FOR-PROFIT CORPORATION ~  Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NS4000006009 03-28-2008 90028 029 ****5] 25
1. Entity Name
THE GROVES AT OLD CUTLER HOMEOWNERS
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
300 ARAGON AVENUE _-300 ARAGON AVENUE
SUITE 210 SUITE 210
CORAL GABLES, L 33134 US CORAL GABLES, FL 33134 US )
R UM ARG
Suite, Apt. #. etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4, FEl Number Appiied For
65-0715094 Not Applicabie
Zip Couatry 2io Couniry 5. Certiticate of Status Desired ] $8.75 Aaditional
: Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GORAN, WILLIAM T

95 MERRICK WAY, STE 610 Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
" Slgnature, lyped or prnled name of re(istered agenl and Iitle i applicatle, (NOTE: Registerad Agent signalul taquirad when renslalng) DATE
L]
. Fiiing Fee is $64.25 2. Elecizn Campaign Mnancing $5.00 May Be Make check payabie to
L Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[0 P O oetete TITLE 4 & Cloune [ Xdition
NAME WOOQD, ROBERT J NAME k
STREET A0DRESS | 8082 SW 173RD TER STREET ALIORESS }b 3 lw & '9\0“/
eresize | PALMETTO BAY, FL 33157 ev-t-2p g‘\ & . REYE DY
TITLE v [A Delets \ ' [ Change [ Adition
NAME SOCHIN Y R NAME 41’ a‘ Yoop
STREET ADDRESS | BO. 17, ER STREET ADDRESS
CITY-ST-21P ALME BAY, FL 33157 CITY-ST-2IP
me T 3 Delele e ﬂgﬂ(“( -3 l( O crange  [Refadition
NAME FUGEDY, NAME ¢(.
STREET ADDRESS 173R STREET ADDRESS &Ud V32 ol
CITY-ST-71P E AY, FL 33157 CITY-ST-2P i L"‘l ‘33 18?'
it s 7 7 Delete e J‘gc . - O chenge X pagition
HAME SCHWART, DREL NAME Mo/ wile
STREET ADDRESS | 8166 7713 R STREET AGDRESS %Dkl Lw TS Nessee—
CITY-5T-21P RATTMETTOHAY, FL 33157 orv-seze | £ (.d-k, b‘_‘ el Jaﬁ?'
TIME 3 Delete e B ! (3 change [ Addition
NAME NAME N
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
_|mme [ Dalete _ _tmE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PAl TT})«BAY FL 33157 CITY-ST-2IP

12, ! hereby certify that :he information supplied wilh 1his liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this reporl or supplemenial regort is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: ﬁ%—:ﬂ Rober +&\ Woed F+0R00y 78AR694

S 'URE AND TYPED OR FRINTEI'NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




