2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 05, 2003 8:00 am{

DOCUMENT # N04519

1. Enlity Name

C.

GARDENS IN THE GROVE HOMEOWNERS' ASSOCIATION, IN

Secretary of State

05-05-2003 91432 049 ****5] 25

Principal Place of Businass

7369 & 7370 ORANGEWOOD LANE
BOCA RATON FL 33433

us

.-Mailing Address -

% PRIME MANAGEMENT GHOUP
5300 PARK OF COMMERCE BLVD.

BOCA RATON FL 33467

us

YULalJgJLl i

2. Principal Place of Business

3. Mailing Address

UM SUAR GO

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2444283 Applied For
¢ : Not Applicable
_ Zip Country Zip Country ” ) $8.75 Additional
7 _ ) 5. Certificate of Status Desired O Fes Required
i 6. Name and Address of Currant Régistered Agent 7.”Name and Address of New Registered'Agent T
Name
SWA"T’ MYRON ! Street Address (P.O. Box Number is Not Accepiable) '
8300 PARK OF COMMERCE BLVD
% PRIME MGMT. GROUP -
BOCA RATCN FL 33487 City FL Zip Code

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ot registered agant and title if applicabla.

(NOTE: Registered Agenl signature raquired when reinstating)

CATE

FILE NOW: FEE IS $61.26

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ) I 11. ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Melete THLE 7] Change Addition §
e NISSENBAUM, ALVIN e d?‘, (| mont, Ovich # g
sTreeT anoRess | 7370 ORANGEWOOD LANE #108 STREET ACDRESS | " 78 0{”#6&’2’#009 AANE Hed ;h;
ov-s-2p | BOCA RATON FL CiTy-§7-2P oA aTor FIL. JGHAT &
e SD XDeIete e O change [ Addition %
NAME HABER, NORMAN NAME

sTReer ADDRESS | 7639 QRANGEWOOD LANE #105 STREET ADDRESS

orv-st-22 | BOCA RATON-FL 33433 - ——- ormv-st-zP | . L - —
TLE VD 1 Detete TITLE y// ,q/(:hanqe O Agdition
NAME LEVINSON, MIKE NAME

STREET ADDAESS | 7369 ORANGEWOOD LANE #108 STREET ADDRESS

orv-s-zP | BOCA RATON FL CITY-ST-2IP

TTLE L [V] [ Delete TITLE \537'.0 mhange [ Addition
NAME TORCH, REUBEN NAME

STREET ADDRESS | 7370 QORANGEWOQD LANE # 208 STREET ADDRESS

or-s-z¢ | BOCA RATON FL 33433 CITY-SI-2P

TILE O pelete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

¢Ty-S1-2P CITY-S1-21P

me O Delete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS >

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fu;iher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation o the recejver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ KBl ATIFREVREQIBE R

ToRclL

Y29 0681 9954 106




