FILE NOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO451

gAHDENS IN THE GROVE HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business

6300 PARK OF COMMERCE BLYD
BOCA RATON FL 33487

Mailing Address

€300 PARK OF COMMERGE BLVD
BOCA RATON FL 33487

Apr 20, 1999 8:00 am §
ecretary of State

04-20-1999 90124 011 ****61.25

us us
2. Principal Place of Business 23 Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 08/02/1984
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;] 59"2444303 Not Applicable
City & State City & State ] $8.75 Agditionat
5. i "
E]A o L 7 ;] _ ~ - o Certifcate of _Sta(h:s_ Desired . (] 7 Fes Requirad
Zip ) Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
2—4| ‘—Z;I ;] [:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81| Name
SWATT, MYRON | 82| Street Address (P.0O. Box Number is Not Acceptable)
8300 PARK OF COMMERCE BLVD =
BOCA RATON FL 33487
: 84| City 85{ Zip Code

FL

T1. Bursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

this statement for the purpose of changing its registerad
ration’s board of directors. | heraby accept the appointment as registered

SIGNATURE = . . -
Signature, typad or printed name of registerad agent and ttie If applicable. (NOTE: Regl Agent sig required when rei DATE
12. . . . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD’ . O DELETE 11 TME [Jchange [ Addition
NAME NISSENBAUM, ALVIN 1.2 NAME
sTReeT aporess] 7370 ORANGEWOOD LANE #106 1.3 6TREET ADDRESS
anv-stze 1 BOCA RATON FL 14 CITY-ST-ZP 50"'"2'
TME D _ L1 DELETE 21TMLE i JChangs [ Addiion
NAME BURKUS, WILLIAM 22NAME
sTreeT anoress| 7369 ORANGEWOOD LANE #101 23 STREET ADORESS
CITY-ST-2P BOCA RATON FL 2.4CIY-ST-ZP 5—M
me  _ |TD. . .y - . - [ DELETE 31TME - ClChange L] Addition
NANE ENGERMAN, JERRY 3.2 NAME g
sTReeTAooRESS| 7369 ORANGEWOOD LANE #201 3.3 STREET ADDRESS :
arv-stze | BOCA RATON FL 34, CITY-ST-2P Cre-
TE D [ DELETE 41TILE ClChange [ Addition
NAME LEVINSON, MIKE 4 2NAME
sTreT anoress| 7369 ORANGEWOOD LANE #108 4.3 STREET ADDRESS S Qani
corv-stze | BOCA RATONFL .- 44 CITY-ST-2ZP
TmEe SD ' ’ x DELETE 54TITLE " [JChange [ Adcition
NAME TORCH, REUBEN 52NAME
swreeTADoress| 7370 ORANGEWOOD LANE #208 53 STREET ADDRESS
Eiry-5T-21P BOCA RATON FL 33433 54 CITY-5T-2P
TME D [ DELETE 6.1TTTLE [OChange [ Addition
NAME WILDER, JOEL i 62NAME
street anoress| 7370 ORANGEWOOD LANE #306 63 STREEVADDRESS | *
crv-st-z¢ | BOCA RATON FL 33433 B4CITY-ST-2IP Sw

14, Thereby certify that the information supplied with this filing

officer or director of the co

does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ed to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report ind accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
g gmpowe
ddresg

Block 12 or Block 13 if chal

-

SIGNATURE:

pGFaTaN or the Teceiver or jrusteq
g - U
‘f i WP S
SICAATUERE REGHIE
SIGNATUING AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. with afl other like empowered. .

Ty

. CR2E037. (11/98)._ .- -

H1of8g.

5E(-169- 5060

. Daylme Phone ¥



