2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 09, 2008 8:00 am

DOCUMENT #N04519
GARDENS IN THE GROVE HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-09-2008 90032 006 ****61.25

Principal Place of Business Mailing Addrass T

24 SE 5TH STREET 24 SE 5TH STREET

100 100

BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’l"”‘l’ |H "H“’“l “l‘ ”l‘l ll” Iml |mml“ |m’|m‘ I‘lml’ |”II‘
Suite, Apt. #, atc. Suite, Apt. #, etc. 03262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For

59-2444283 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desirad D"‘—geae Zesqﬁg:cli“ona' R
6.”Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne

BISHCP, TERESH C

21 SE STREET # 100
BOCA RATON, FL 33432

‘Streat Address {P.O. Box Number is Noi Acceptable}

City

FL | Zip Code

8. The above namad entity subrmits this staterment for the purpese ¢f changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE
Slgnature, yped or printed name of regislered agenl and litle J apphcaide. INOTE: Regislargd Agent signalura required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Ba Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD O elete TITLE [ Change [ Addition
NAME STILLMAN, DAVID NAME
STREET ADDRESS | 7370 ORANGEWOOQD LN., #103 STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33433 CITY-§1-2P
TIME T £ pelete LE O change [ Adition
NAME WOLTHER, NELSON NAME
STREET ADDRESS | 7369 ORANGEWOQOD LANE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-ZIP
TME O pelete TMLE [ Change. [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY.ST.2iP
Tme [J petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2iP [
me T Detete TITLE . W D VAR 9 é ﬁnag [ Addition
NAME NAME ' T‘EC‘F\ A . ’
STREET ADDRESS STREET ADDRESS S
CITY - §T-2IP CITY-ST-ZIP
TIME [ Detete TITLE [ change [ Addilion
NAME HAME
STREET AOCRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12, | heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florica Stalutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this repon as required by Chapter 617, Florida Siatutes; ang thal my name appears in Block 10 or Block 11 if

with an ad

changed, or on an attachm

SIGNATURE:

835, Dith all ather like empowered.

SIGNATURE AND T\'P'EDDR'FRINTED NAME QF SléNlNG QFFICER OR DIRECTOR

Daw Daylirma Phona #




