2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O4519

1. Entity Name

oy

GARDENS IN THE GROVE HOMEQOWNERS' ASSOCIATION, IN

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90147 005 ****51 .25

Principal Place of Business Mailing Address
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
us : us _
7369 + 7370 Orarqewsocd | @ Frime Mamasemont Grovp ,
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ~ N DO NOT WRITE IN THIS SPACE
300 Povk of Commerce Bluet,
City & Stat City & State 4. FEl Number Applied For
X +on : o Boos. Raton , FL 59-2444303 Not Applicable
Zip Country Zip Country L . $8.75 Additional
33%3 9 U S n 3 3 4'87 - 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o . B R - - Street Address (P.O. Box Number js Not Acceptable)
SWATT, MYRON | root Address i
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 = TR oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nema of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O Added to Fees Department of State
. 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD O Delets e [T Change [ Aciiition
NAME NISSENBAUM, ALVIN NAME

STREET ADDRESS
CITY-57-2IF

STREET ADDRESS | 7370 ORANGEWOOD LANE #106
CiTY- 57-2P BOCA RATON FL

TMLE

e VD /@@elete
’5

NAME BURKUS, WILLIAM
STREET ADDRESS | 7359 ORANGEWOOD LANE #101
CITY-5T-2P BOCA RATON FL

stheer ooress | 734 O ran

v .
HAME Morris LewHer

av-ste | Baog Radon , €< 33433

] Change ﬂ'i\ddilion
prooed Lane 3ol

TILE p Délete TILE

{-name - 1 LEVINEJUDITH T T e e
STREET ADDRESS {7370 ORANGEWOOD LANE #302
giry-S¥-27 BOCA RATON FL 33433

TNAMET T [1,) Andrew leuine: —~ ¢
stheeT onhess | 7 370 Orangtwood Lame. ¥ oo~

orv-st2 | fhora. Ratea, FL 33433

O Cange [ Adtilon

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE 0] [1 oeiee
NAME LEVINSON, MIKE

STREET ADCRESS | 7369 ORANGEWOOD LANE #108

CITY-ST-2IP BOCA RATON FL

[ change [ Addition

TITLE NPD

TITLE D ﬂnelete

NAME LEVINE, JUDITH

NAME Sam Tilzer

[} Change NAddition

STREET ADDRESS | 7370 ORANGEWOOD LANE #306 STAEET ADDRESS 7 W oramd oed Lane i Jo3

CITY-T-2IP BOCA RATON FL 33433 CITY-ST-2IP gb ca Ra ; e 33¢33 ol

TiTLE {7 Detete TTLE STD [ Ghangs Addition
HAME NAME Reuben Torch

STREET ADDRESS STREETADDRESS | 73200 Ofandew o od Lw‘# J08

CiTY-ST-2IP CITY-5T-2P Bpra . A3¢33

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). FIIJrida Statutes. | further certify that the information
indicated on this report or supplameaptal report is true and fcgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rece ¢ empowerad iofexgbute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme aglress, witl’ all othey ke empowered.

SIGNATURE: & f RE ﬁ‘é&%@’\/\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

o oazs

CR2E037 (10/00)



