2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04519

1. Entity Name

GARDENS IN THE GROVE HOMEOWNERS'
ASSOCIATION, INC.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90077 025 ****61.25

Principal Ptace of Business Mailing Address
7369 & 7370 ORANGEWOOD LANE % PRIME MANAGEMENT GROUP
BOCA RATON, FL 33433 WS 6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487 LS
T RV ER N R LRGN
A SE s* NILZZ, H SE SHSTEE
136“5 AP #, eic. l Rraia 01082007  Chg.NP CR2EQ37 (12/06)
City & Stat City & Sjate 4. FEt Numb Applied For
[géé‘dﬂ* /Zﬂ’TDP) ﬁ?’ﬂ%—) 59-2444283 Not Applicable
Zi Coun Z|p Caountry . , 8.75 Additional
3)';%3_’ ﬂfU"L a'f’dw 733% /;4 un ’W 3. Ceriificate of Status Desired ] gm Requim;'m

6. Name and Address of Current Registared Agent

7._Name and Address of New Registored Agent

a 3 ]
TORCH, REUBEN e ESH C R esdiy

7370 ORANGEWWOQD LANE #208 Streaet Address (P.C. Box Numbar is Not Acceptable)

BOCA RATON, FL. 33433

n SE S SweEr Ao

Bocs 1CrPron FL [ %5022

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /‘f
SIGNATURE

Wmammamenm. (NOTE: Fegissorad AQont Snatuns rsquinsd when reineating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME PD . ] Detete TINE [ Change [ Addition
NAME - STILLMAN, DAVID NAME
STREET ADGRESS | 7370 ORANGEWOOD LN., #103 STREET ADDRESS
CINY-ST-2P BOCA RATON, FL 33433 CITY-ST-ZIP
e . |vD Me e Ol change (T Addition
NAME * | LEVINSON, MIKE NAME
STREET ADDRESS { 7369 ORANGEWOQOD LANE #108 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL . cimy-51-2r
e T0 %pgaa e Clchenge [ Addition
RAME TORCH, REUBEN NANE
STREET ADDRESS | 7370 ORANGEWOOD LANE # 208 STREET ADDRESS
CIY-ST-2F BOCA RATON, FL 33433 CIry-51-2P
TME 1 [ Detete TiLE O crange [ Addition
NAME ,\i ELSe ) RAME
STREETADORESS | 232, ) é{&}-\&mnm LWE STREE] AORESS
CrTY-5T-2P Zlﬂr 22 l-/’ag CITY-$7-2P
Tme O3 Deiete TmE [ crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TTLE [ pewete TmE Dcange [ asdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-2P oITY-§T-2P

12. 1 hereby certify thal the informalion supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sliect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or thtSQ empowered 1o execute this repcrt as required hy Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this report or supplemental repor is true an

changed, or on an at‘tachrnenl with al with all ather like empowered
SIGNATURE: M\\‘\ Yoo Sty

mmmmmmmmmmm

oldea 2979
Date Daytrme Phone &




