FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT-

1996 &/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DOCUMENT # N95060004534 (2)

THE GROVE AT BOYNTON BEACH COMMUNITY ASSOCIATION

» INC.

Principal Place of Business

7200 W CAMIND REAL SUITE 104
BOCA RATON FL 3433

Mailing Addrass

7200 W CAMINO REAL SUITE 104
BOCA RATON FL 33433

A R A

3.

/Datel 5 q&fﬂmﬁd

3a. Date of Last Reponrt

2. Principal Place of Business 2a. Mailing Address 4. FEI Number / Applied For
;' 'g\ 65-0645775 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, - = iti
p fe. Ap 5. Certificate of Status Desired 0 $8.75 addiional
22 ;ﬂ Fee Required
City & State Gity & State 6. Eiection Campaign Financing O $5.00 May Be
23 28] Trust Fund Gorribution Added to Fees
Zp Country Zip Country 8. This corperation has liability for intangible tax under 5. 199.032,
24 .El ;;l ;I Florida Statutes O ves OONo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
PUER' MICHAEL 82| Strest Address [P.O. Box Number is Not Acceptable)
7200 W CAMINO REAL SUITE 104
BOCA RATON Fl. 33433 83
84| Ciy FL 85 ’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutas, the above-named carparation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the abligations of, Section 617.0503, Florida Statutas.

SIGNATURE

Signatuss, typad or prntad name of ey stered agent am:i ate it a,w‘;‘viwat-ie

T NOTE- Rogistorad Agent Sgndturs reuuired vhon renstanng:

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [JDELETE 11 TILE PSD @hanga [ Addition
NAME PUDER, MICHAEL 12 NAME
smeet anoress | 7200 W CAMINO REAL SUITE 104 1.3 STREET ADDRESS Gary Rosen .
aTyST.20 BOCA RATON FL 33433 CeuTr.ST. 2 7200 W. Camino Real Suite 104

T ToLm=y e g~ 3y, I 229490
TLE VD CIDELETE 2171 oREa RE LR TP LTRSS T Dchange 1T Addition
NAME ROSEN, GARY 22 HAME
stheer anoress | 7200 W CAMINO REAL SUITE 104 23 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33433 2 4CITY-51-2IP
UTLE 1D [JDELETE 3TILE [JChange [ Addition
NAME VOLLER, CYNTHIA 1.2 NAME
street aporess | 7200 W CAMINO REAL SUITE 104 3.3 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 34.CITY-ST-2P
TITLE [JeLeTE 41TIMLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4 3STREFT ADDRESS
CITY-§1- 2P 34CTY-57- 2P
TINE [CIDELETE 51TITLE [JcChange (] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-S1-7P
THLE CIDELETE B1TILE A00001 727 1 ®dke  Oaadton
NAME 62 NAME -04;’19/35"“[3“335“01 T )7/
STREE} AGDAESS 3 STREET ADDRESS *¥¥61.25 0] Lo\
CITY-S1-2P P 64 CITY-SF-7IP

14. | co hereby certify that the information supplied with thls fil
certify that the information indicated on thi
oath; that | am an officer or diractor
appears in Block 12 or Block 13 if

SIGNATURE: SIGNATURE AND TYPED DR P
ro.2 L.¢spn—~ PRES

nt with an address.

ME OF SIGNING OFFIGER OR DIRECTOR

AT

~3/28/96

Daytrme Prone #

¥ volutarily furnished and does not qualify far the exemplion stated in Section 112.07(3)(k), Florida Statutes. | further
pplanfiental annual report is true and accurate and that my signature shal have the same lagal effect as if made under
ceivgr or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

- (407) 362-4111

CR2E037 (12/95)




