FILE NOW: FILING FEE IS $61.25- FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8:00 am g
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretary of State ecre ary O tate
1999 DIVISION OF CORPORATIONS 04-20-1599 90039 042 ****5] .25
DOCUMENT # NO8156
1. Corporation Name )
GARDENS IN THE GROVE-2 CONDOMINIUM ASSOGIATION, : —_——
INC. - : ' .
Principal Ptace of Bu;iness Mailing Address : '
6300 PARK OF COMMERCE BOULEVARD' 6300 PARK OF COMMERGE BOULEVARD .
o o L S e L e RRARRRRITEER B
2. Principal Place of Business - 2a. Mailing Address . 3. Date Incorporated or Qualifed
21] | 26] , 03/14/1985
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22| 27] NOT APPLICABLE - Not Applicable ’
E (;lty ,& S_tate e T ar L s e - = .. ;1 CI?X& _Sta.t.e.. = - . - 3.-Certifcate of Status Desired . ‘ 0 --- $|.:;;5R::\i:f$nal -
Zip Country Zip Country 6. Elaction Carnpaign Financing $5.00 may B
[24] [25] 28] [30] Trust Fund Contribution O rcriod to Fess.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
‘ 81| Name
SWATT, MYRON . 82| Street Address (P.O. Box Number is Not Acceplable)
6300 PARK OF COMMERCE BOULEVARD
BOCA RATON FL 33487 B
- 84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the.appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or pl-'mm name of registered agent and ttle If applicable. (NOTE: Registered Agent signature requined when reinstating) DATE | a',‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TME dPD. ] ] pELETE 11 TME [JChange [ Addition | =
NAME NISSENBAUM, ALVIN. ' 1.2 NAME . 5
streeT apbRess| 7370 ORANGEWOOD LANE #105 - | 135TReETADDRESS 5’ ' a
erv-sr.ze | BACA RATON FL 33433 ) 14 CITY-ST-ZP G- &
TME STD . ] [ bELETE 21TILE , [CicChange [ Addition | O
NAME TORCH, REUBEN. 22 NAME _

sweeravivess| 7370 ORANGEWOOD LANE #208 23 STREET ADDRESS Somp

crv-stzr | BOCARATONFL . - - 2.4 CITY-ST-2IP ‘

TMLE VD ’ ] DELETE a1 TME o [JChange  [[] Addition

NAME WILDER, JOEL - - 32NAME '

smeeraporess| 7370 ORANGEWOOD LANE #306 ' 33 STREET ADDRESS 5 Gene -

CITY-ST-2P BOCA RATON FL 34.CITY-ST-ZIP ) e ) :

TMLE [J DELETE A1TIME - [JChange [ Addition

NAME 4.2 NAME .

STREET ADDRESS ] . 43 STREET ADDRESS

CITY-S5T-2P _Jascmvesrze . .
ThE CJ DELETE 51 TILE : [lChange  [JAddiion | °
NAME 52 NAME : i : :
STREET ADDRESS ‘ ;! 5.3 STREET ADDRESS

cy-st-zp 54 CITY-ST-2IP ) )

TITLE - [] DELETE 6.1 TRRE o [ClChange [ Addition

NAME o : 5.2 NAME . . ’ T
STREETADDRESS| | . : 6.3 STREET ADDRESS :
CHTY-ST-2P . 6.4 CITY. ST-ZP

14. I hereby cerlify that the information supplied with this fling does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa 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, with ali other like empowered. |

SIGNATURE: _ Kew (SIGTGM REREEAEIRTLR 4 alkds o ;?Ff&’?.—é’égo 2 \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Phone #




