FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 07.199 . g
CORPORATION Katherine Harris Say t’ % g 00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 05-07-1999 90125 011 ****61.25

1999
DOCUMENT # N96000002503

1. Corporation Name

GROVE ESTATES It NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address
% CMD MANAGEMENT % CMD MANAGEMENT
3082 JOG ROAD X082 JOG RCAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] g 26] 05/08/1996
Suite, Apt. #, etc., Suite, Apt. #, etc. 4. FEI Number Applied For
;-;l _— } ;] 65'0726673 Not Applicable
City & Stat City & Stat Additi -
_] v ) v ° 5. Certifcate of Status Desired O $8.75 Additional
23 ;a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2_4! [EI ;91 |—3?| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) 81 Name
ROSENTHAL, DAVID 82! Sirget Address (P.O. Box Number is Not Acceptable)
3082 JOG ROAD
LAKE WORTH FL 33467 8
84] City F L 85| Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar withy and accept the obligationg-gf, Sectign §17.0503, Florida Statutes.
SIGNATURE ' Sy /’ . $-239-99 R
Pec-dr pricida e ol registeibu.agent afd i) L (NOTE: Registerad Agaent signatura required when reinstating} CATE ['s)
12. OFFICERS AND DIRECTORS_ | 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR&FPI 12 g
TmE I — /QDELETE 1ATME PID CJChange  Mddition |
g HOCAN—M- 12NAME Goldman, Gilver+ B
smeamn&ssmwmm 1ssreETanoress [ 4 5 3L Honey ben Cir- a
cmv-st-2p .t BOVNTON-BEACHFE33437 , ucrstze | Boyendpn BCaAcrh, FL 33437 &
me ST F_DELETE 21TME vip [ Change ﬁmiu‘on o
NAME <-VOLLER-E¥NFHIA : 22 NAME rohen, TJosepsh _
STREET ADDRESSTFOTSLAINATANE 73 23ASTREETADORESS | DL, 55 HOneEy bedl Circde
arv-stze_ | BOVNTON-BEACHPL 33437 , aeovsize | Boyoirmey, Bk, FL- 3343 7 .
TME T -~ NELETE 3ATME SiD ’ [JChange mﬂddiﬁon
NAME - HILLIMBERLY 32 NAME POr+noy R Jles
STREETADDRESSLZOZ8-LAINA TANE #3 sasmerTaooress |9 S B Honey bell Circle
CITY-ST-ZP 7 somrestar ROy PO F_gm(/); FL 35437
TME [ DELETE AATME a D ] Change §Q Addition
NAME 4.2NAME Zimmermman, Jeit
STREET ADDRESS LISTREETADDRESS [ S 4 HOneyb e 1 Crrcle
CITY-5T-2P won-stze | Boverton  Rrach Ft 334371
TE CJ DELETE SATIIE >3 4 O Change %Addiﬂon
NAVE S2NAME Carvor, Diane
STREET ADDRESS sssReETADORESS [ 5 41 HOneybet! Circle )
CTY-ST-2P sorstp |\Pountnn Aeach, FL 33437
mEe [J DELETE 61 TTLE D 7 7 [ Change RMdiﬁon
NAME 6.2 NAME seqaf ; Har_}DfJ'Q, _
STREET ADDRESS 63 STREETADORESS {3, } € Horwyb&“ Circle
CITY-ST-ZP sacmv-st-2  \Boynton  PAeach Fo. 33437

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat(tes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ateurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or directar of the corporation or the receiver or trustee empowsred {o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachefit with an address, with 4l other like empowered.

| -
PENE T T

Sl G5 6733 428D

Daytima Fhone #



