2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N29938

1. Entity Name

ISLAND IN THE GROVE HOMEQOWNERS' ASSOCIATION, INC

Principal Place of Business

11500 EL CLAIR RANCH RD.
BOYNTON BEACH FL 33437
us

Mailing Address

11500 EL CLAIR RANCH RD.
BOYNTON BEACH FL 334371441
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90065 046 ****6] .25

[ HRETER IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0102798 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
JEP S s o e
Brafman, Leslie R.
Street Address (P.Q. Box Number is Not Acceptable)
KAPLAN, ALVIN 11500 E1l Ctair Ranch Rd.
11500 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437 R

City

Bovnton Beach

Zip Code
FL 33437

SIGNATURE

Lo

8. The above named entity su#this statement for the purpose of changing its registered office or regisltered agent, or both, in the state of Florida.

Brafman

yf2s0o

Slgnature, typed v

Fited name of registerad agent and ttle if applicabla.

{NOTE: Registered Agent signature reguirad when reinstating}

DATE

FILE NOW:
! FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/99)

!

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E PD O Delete TITLE [ Ghange  [] Additicn
NAME MUFSON, ROBERT NAME

STAEET ADDRESS | 7015 MANDARIN DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE viD [ Delete TITLE [ Change T Additien
NAME GREENBERG, LEONARD E. NAME

STREET ADDRESS | {1500 EL CLAIR RANCH RD STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH EL CITY-ST-2IP

L sD Roeee ~ f e T - ~* O chiange T Acdition |
G KAPLAN, ALVIN - o

STREET ADDAESS | 14500 EL CLAIR RANCH ROAD STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [3 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2PP CITY-§T-2P

Tme O Deiete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver or t

empowerelclr to execute this report as required by Chapter 6
omr li ed.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermaticn
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
17, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

(eonasl &

iyl 0o Blo)731-5R0<|

(Greeq bmu('i

Date Daytima Phone ¥



