FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1997

DOCUMENT # NO8156 (4)

1. Corporation Name

G%HDENS IN THE GROVE-2 CONDOMINIUM ASSOCIATION,
INC.

RS RRRAWRAR

Principal Place of Business Mailing Address
6300 PARK OF COMMERCE BOULEVARD 6300 PARK OF COMMERGE BOULEVARD
BOCA RATON FL 33487 BOCA BATON FL 334876228
4, Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad Far
Eﬁ?] ;I NOT APP LIGABLE Not Applicable
i 4, elc. Suita, Apl. #, elc. ‘
Suite, Apt 4, elc ute, Ap ote 5. Cenrtificate of Status Desired O 68'75 Additional
r2—2-1 ;_;[ Fog Reguired
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2;| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblejtge-tinder s. 199.032,
24 |25 28] [30] Florida Stalutes 0 Yes No
9. Name and Addraas of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SWATT, MYRON 1. B2| Strest Address (P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BOULEVARD
BOCA RATON FL 33467 8
84] City FL : lasl Zip Code
)

11. Pursuanl 1o the provisions of Sections 6124502 and 61321508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its rePistered
office or registered agen, or both, in t {Aorick. §dch change was authorized by the corporalion's board of directors. | hereby accepl the appolhtment as reglstered
agenl. | am famifiar with, and accep s of, Ygction 617 ~“Florida Statutes.

SIGNATURE ________ _ 4 }

Signatars, typed or printed na: J nd (e if 0 ablo (NQTE: Reglslerad Agenl slpnaluta required when reinstating} B

12. gFFICRs ANDBIREGTPRS | 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

L PD KDELHE 11 T L change L] Addition

NEME BOGARD, ADEL 1.2 HAME

staeer anoress | 7370 ORANGEWGOOD LANE #105 1.3 STREET ADDRESS

onv-sr-2e | BOCA RATON FL 1.4 CITY-5T-21P

e VPD ‘[ peLete 217ME PD mhange T3 Asdition

NAME NISSENBAUM, ALVIN 22 HAME

streeranoness | 2253 CROYDON WALK 2.3 STREET ADDRESS

£y -S1-2p ST LOUIS MO o 2.4CITY-S1- 2P

Tine T /QDELETE 3 TE "L change L] Addition

HAME FRIEDLANDER, JACK 32 NAME

smeeranomess | 24175 WILLBROOK CT 3.3 STREET ADDRESS

CITY-5T- 2P SOUTHRIELD MI 34, CITY-S1- 2P

e sD [T DECETE 43 TIE rgfb _,E(Cnange TJ Addition

NAME TORCH, REUBEN 42 NAME

smeeraporess | 7370 ORANGEWOOD LANE #208 4.3 STREET ADDRESS

CITY-§1. 2 CHESTERFIELD MO 440iY-81-21p _

T O pevere 61 MTLE vV )} [ Change P& Addition

NAME 5.2 NAME 7 /(/é(/' \jge,/

STREET ADDRESS 63 STREET ADDRESS | 77 3l &re um‘é (arne '?7(306

CITY-ST- 2P 54 GITY-51-2P Bacx éﬁ% g: 32{_/23,

TmE [T peLeTE 61Tme Change Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 20 6.4 CITY-ST-21p

14, | do hereby certify 1hat the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: _ l@zwﬁagﬁz

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director of the corporation or the receiver or trustee empowserad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

J B TRpEMEY

"BKINATURE AND TYPED OR'RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Toked  $lafoz  Sbr 4sr-32%

Cale Daytime Prone ® 0045130

Apr 30 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



