FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT"

1996

FLORIDA DEPARTMENT OF STATE

Sancra B. Mortham
Sacretary of State-
DIVISION GF CORPORATIONS

DOCUMENT #

. Corporation Name

N95000004380 (0)
GROVE ESTATES NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

7200 W CAMINO REALSUITE 104
BOCA RATON FL 33433

Mailing Address

7200 W CAMINO REALSUITE 104
BOCA RATON FL 33433

R R

09/14/1995

3. Dale Incorporated ar Qual;fed

B

3a. Date of Last Report

2. Principal Place of Business
21 26

2a. Mailing Address

5 FEl Number

65-0645780/

Apphed For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$B.75 additional

_I ;I K 5. Cgrtiﬁcate of Sta sirec O Fee Requirad
City & State City & State 6. Etaction Campaign Financing 0] $5.00 May Be
—\ m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporabon has hability for intangible tax under s. 199.032,
FI Ea m kL Florida Statutes 3 ves OhNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PUDER' MICHAEL 82| Street Address (PO, Box Number is Not Acceptable}
7200 W CAMINO REALSUITE 104
BOCA RATON FL 33433 83
84| City 85| Zip Code
FL

of registered agent, or both, in the State of Florida. Such chan
familiar with, and accep! the obligations of, Section 617.0503,

SIGNATURE

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directars. | hereby accept tha appointment as registered agent. | am

lorida Statutes.

MOTE Registored Agont signaturs (ecrod wi-en rnslahing'

certify that tha infarmation indicated on this annal report or

SIGNATURE:

appears in Block 12 or Block 13 if changed, chon an atidchmeg

dfiress.

SIENATURE AND YYPED OR FRAIN NAME O
a2l I.‘Gon -

A
F LGN

'Y N B

Q OFFICER OR DIRECTOR

3/29/96

. D"(;'!.’ -

(407)362-4111

S.gnature. byped o printod nane of regstered gl and bl { apph o DATE
12, OFFICERS AND DIREGTCORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRLGTORS IN 12
TMLE D [CJDALETE 1ATILE PD PRCrange [ Addition
NAME PUDER, MICHAEL 1.2 NAME Gary Rosen
staeet appress | 7200 W CAMINO REALSUITE 104 USSIREETAORESS | 2200 W. Camino Real Suite 104
CTY-ST- 2P BOCA RATON FL 33433 14 TITY-51-2F Daca FL 33433
TITLE D [JDELETE 21 TITLE Boca Ragon© Clcrange L Addition
NAME ROSEN, GARY 22 NAME
streer aopress | 7200 W CAMING REALSUITE 104 23 STREET ADCRESS
CTY-ST-2P BOCA RATON FL 33433 2 40TY-ST-2IP
TITLE D [CJDELETE 31TILE [JChange [ Acdition
NAME VOLLER, CYNTHIA 32 NAME
siaeeraooress | 7200 W CAMING REALSUITE 104 33 SIREET ADDRESS
CITY-§T-2P BOCA RATON FL 33432 34,CITY-51-2F
TITLE [CJDELETE 41 TITLE [Jchange [ Addition
NAME 4 2NAME
STHEET AGDRESS 43 STREET ADDRESS
CITY-§1-2P 44CTY-ST- 2P
THLE [CJOELETE 51TITLE [ Change [ Addition
NAME 52 NAMEE
STREET ABDRESS 53 STHEET AGDRESS
CITY-ST-2P 54CITY-SI-7P
THLE CTDELETE B1TILE 1IND0ONOI TS r 183 Ok
NAME 62 NAME | -04/19/96--01039--016
STREET ADDAESS £ STREET ADDRESS #¥61. 25 ) A?\
CITY -ST-2P {\/) 64CITY-ST-2P
14. | do hereby certify that the information supplied wi h{us filing is Weuntily furrfshed and dogs not qualify for the exermphbon slated in Section 119.07(3)(k), Florida Stahutes. | further

\'i"@ al anfiual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the corgloration or trustbe empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
Ardn

Daytie Frone k

CR2ED37 (12/95)




