FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIOA DEPARTMENT OF STATE
CORPORATION g Bandra B. Mortham
ANNUAL REPCRT s Secretary of State
1997 - DIVISION OF CORPORATIONS

DOCUMENT # N29938

1, Corporation Name

0)

ISLAND IN THE GROVE HOMEOWNERS' ASSQOCIATION, INC

Principal Place of Business

S160 W. WOOLBRIGHT RD
2800 NORTH MILITARY TRAIL. SUITE 201-5

Mailing Address

5180 W. WOOLBRIGHT R0
2900 NORTH MILITARY TRAIL, SUITE 201-§

FILED

Feb 04 1997 8:00am
Secretary of State

RO RO

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-1802 .
us us 3. Date Incordmrﬁtﬁgor Qualified | 3a. Datg of Last Report
12/29/1 03/04/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Eﬂ /1 So0 f{ ek /é»vro( /(:/ 2_6] sASo0 é? e /gﬁvc/ Lo 650102798 Not Applicable
ite, Apl. #. elc. Suite, Apt. #, etc. i
m Sute. Apl.#. ete ute. Apt. 4. eto 6. Certificate of Status Desired [} $8.75 Addtional
22 ;ﬂ Fee Required
City &-Flale City § State 6. Election Campaign Financing $5.00 May Be
'EJ e ﬁw/ /< ;ﬂ Ly e d 4"‘(, 4 Trust Fund Contribution Added to Fees
Zp 7 Coyniry Zp 7 Copgriry 8. This corporation has liability for intanglblﬁ( under s. 199,032,
24 37 w7 ;s—l géf a;"‘l ;] Sry37 ;l alay 4'4 "( Florida Staiutes Yos No

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstersd Agent

KAPLAN, ALVIN
11500 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437

B1] Name

82

Street Address (P.O. Box Numbar is Not Acceptabla)

83

84| City

&5

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment 8s reglstered
agent. | am familiar with, and accepl the obligations of, Section 6817.0503, Florida Statutes.

Slgnature, typed or perled name of registerad agent and titke || applicabla.

{NOTE: Repisterad Ageni signalure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD TT oeLETE 11THLE [ Change [T Addition
HAME MUFSON, ROBERT 1.2 NAME

staeet anoress | 7015 MANDARIN DR 4,3 STREET ADDRESS

CITY-51-21P BOCA RATON FL 14 GITY-57-2P yo A .

TILE VIO 7 oeLere 23THLE Change ] Addition
NAME GREENBERG, LEONARD E. 22 MAME W

step aooress | 11500 EL CLAIR RANCH RD 2 STREET ADDRESS

LTY-51- 2P BOYNTON BEACH FL 2, 4CI7Y-5T-2P

e S0 TJ DetETE A1TLE [TChange [T Addition
NAME KAPLAN, ALVIN 22 NAME

steer aooress | 11500 EL CLAIR RANCH ROAD 3.3 STREET ADDAESS

LTy - §1- 2P BOYNTON BEACH FL 34, CTY-§1-2P

TE T DELETE LImE [Jchenge T Adaition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 0TY- -2

e [T oELere i 6.1 TITLE [ Change 1] Addition
MHAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiY-51-21p 540Y-ST- 2P

TILE [ DeLETE B.1 THLE L.} Change L Addision
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-S1-2p i 8.4 CITY-ST-2P

1 am an officer or director of the corps
ppears in Block 12 or Block 13 if

SIGNATURE: _

t will

Leonnrnd

14. 1 do hereby cerlify that tha information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that
tion or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

anged, or on an ail‘agr
. e

(s2) 737 -s70¢

) & 6X¢ﬂfﬂj¢‘-¢—f //77/}'?
7 Date

Taytime Phane # 0042517

CR2E037 (9/96)




