FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT aron Secretary of State

1997 GG DIVISION OF CORPORATIONS

DOCUMENT # N95000004380 (0)

1. Corperation Name

GROVE ESTATES NEIGHBORHOOD ASSOCIATION, INC.

A S A

Principal Place of Busingss Mailing Address
~ 72009 CARING-REALSUTE 404 . '
—BOGA-RATON -H-—33433- ~BOCA RATON FL-3M3—
3. Date Incorporated or Qualitied | 3a. Date of Last l&%ﬂ
09/14/1905 0471971
2. Prnncipal Piace of Busingss 2a. (Q?ailmg Address 4, FE! Number Applied For
FEI("/O CMD HOﬂﬂﬁCMCfT"' 26) “To OM D Manaaemend 650645 Not Applicable
Suile, Apt. #, elc. Suite, Apt. 4, etc. ~ ) $8.75 Additioral
E_.g o s; 2 qu R—O a o [;;I 3 o g Q :}-5 a K oa d 5. Certificate ot Status Desired D Fee Required
City & State -~ City & State -~ 6. Election Campaign Financing $5.00 ma
. L : ' y Be
23] LOKE. wort A ,Fu ] LOoKe wWor +h p) FL Trust Fund Gontribution (] Added 1o Fees
Zip Country™ Zip Gountry 8. This corporation has liability for Intangible tax under &, 109.032,
m —3 3‘“} U’” 2—5] LA S ﬁ 29 ~53LH-9 7 m ¥ SR Florida Statutes E.Yes D No
9, Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name !
kKosent+hal, David
~—PRUDER-MICHAEL 82( Strest Address (P.O. Box Number s éot Acoapgbfe)
~7200 W-CAMINO-REALSUITE 104 308> Jo g oQ
~BOGA-RATON F1-33433 8
84| city 85| Zip Code
Coke wordth FL T
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutss, the above-named corporation subrmits this statement for the purpose of changing its repistered

office or ragistered agent, or both, in tha State of Florida_Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and_acc t the obligations of, Saction 617.0503, Florida Statutes.

sisnarure _§aa) < vl | K I X9
Signature. Iyfod or prnted name of registorad agenl and title i applicable (NOTE: Registered Agent signatre reguired when ralnsiabng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J veLewe 11 TILE [T change [ Addition
HAME PUDER, MICHAEL 1.2 NME
streeTanoniss | 7200 W CAMINO REALSUITE 104 1.3 STREET ADDRESS
City-§T- 2P BOCA RATON FL 33433 14 CITY-5T-21P .
T PD T oeLere 21 THLE : [T change” LT Addition
NAME ROSEN, GARY 22 NAME
stheel sooress | 7200 W CAMING REALSUITE 104 23 STREET ADDAESS
ory-S1-2p BOCA RATON FL 33433 2.4007Y-51-2P
TALE D CJ DELETE 31 TILE IJ Change [T Addition
NAME VOLLER, CYNTHIA 3.2 NAME
sweeTaooress | 7200 W CAMINO REALSUITE 104 3.3 STREET ADDRESS
CiTY-5T-7IP BOCA RATON FL 33433 34, CITY-§T-2P . ‘
TMLE [T DELETE 4.3 TILE ‘ T crange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3STREET ADDRESS
LTy -§1-7P A4 CITY-ST-21P
TILE T Joeeve 5.4 TILE ‘ [T change [ Addition
NAME 5.2 NAME ;
STREE! ADDRESS 53 STREEY ADDRESS
CiTY-S1- 2P 54 CITY- 5T- 2P
TIILE [J priETe 61 1ITLE L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P B4 CITY-$T- 1P
14. 1 da hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver or trustes empowared o éxecute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or an an attachment with an address,

fsionarongr Con D o

SIGNATYRE AND TYFED OR PRINTED

-

&
Daytima Phono #

N
0078841

NONPROFIT ; & "} ‘ FLORIDA DEPARTMENT OF STATE ADI' O 7 1 9 9 7 8 . O O dam

CR2E037 (9/96)



