2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8156

1. Entity Name

GARDENS IN THE GROVE-2 CONDOMINIUM ASSOCIATION,

Principal Place of Business

6300 PARK OF COMMERCE BOULEVARD
BOCA RATON FL 33487

Mailing Address

6300 PARK OF COMMERCE BOULEVARD
BOCA RATON FL 33487-5229

=

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90165 028 ****6] .25

2. Principal Place of Business 3. Mailing Address

WEHIVREIER N

Suite, Apt. #, etc. Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

KB

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
- " - c —
Zip Country Zip ountry 5. Certficate of Staus Desred ~ []  $8-7 Additonal
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT, MYRON I .- Street Address (P.O. Box Number is Not Acceptable) _ . ___
6300 PARK OF COMMERCE BOULEVARD
BOCA RATON:FL 33487 - —
ity FL ip 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle If applicable. {NOTE: Ragistered Agent signature requirad when reinstahng) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE PD [ Delete TITLE O Change [ Addition | &
NAME NISSENBAUM, ALVIN NAME %
STREET ADDRESS | 7370 ORANGEWOOD LANE #105 STREET ADDRESS el
ov-st-zp | BOCA RATON FL 33433 CITY-ST-2IP oy
s
TITLE STD 1 Delete TITLE TD (X crange  [J Addition |G
NAME TORCH, REUBEN RAME
STREET ADDRESS | 7370 QRANGEWOOD LANE #208 STREET ADDRESS
CITY-3T-2IP BOCA RATON FL P CITY-ST-2ZIP
TITLE VO T -~ peee — f ez T = O~ . TTT 7 TemsewIs s e s M Change B Fadngr |-
NAME WILDER, JOEL NAME Tl +#) LEVINE s
sreeT aboaess | 7370 ORANGEWOOD LANE #306 STREET ADDRESS |2 3 D> ke oo Li7e 7 So2
an-st-2F | BOGA RATON FL st VR o Laton, L 33433
TTLE , O Delets TILE D) ¢ [ Change  [BAddition
NAME o NAME Arenmrad Benec
STREET ADDRESS - STREET ADDRESS | 7.3 D) £XEAA LSS Lrdme ED o
orv-stzp | ov-seae VB or g ERF0r LY BA433
TITLE K [ Delete TITLE i [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
HTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my sigrature shall bave the same legal effect as it made under oath; that | am an officer or directar
of the corparation ¢r the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
. TR Rl s O;\‘H_ﬁ‘n ™ - ,Qm
SIGNATURE: gldge""u{!n.rt_c‘w VR EJRELIIRINE sy ToRetk 4 fiofapes  Fob-981- 5080
SIGNATURE A_ND‘I'\"PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 Date Daytima Phone #



