FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE GROVE AT BOYNTON BEACH COMMUNITY
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 PHOENTX MANAGEMENT C/0 PHOENIX MANAGEMENT 4 0 ] 3 45 37
3082 JOG ROAD 3082 JOG ROAD
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US . o
e gL
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
65-0845775 Nol Applicable
e Country Zp Country 5. Cerificate of Status Desied [ ?g';g“ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl istarad Agent
- —_—— - Name N\ - T
PHOENIX MANAGEMENT ‘)O\\I v 3 C. KDSEA *ﬂm

3082 JOG RD Street Address (P.Q. Box Numbar is Not Acceptable)
LAKE WORTH, FL 33467 &Ln_f_b,mi_m\_mnﬂﬁmaaﬂ‘_f In<.

208 SM\ a0
TaXo WerlLY FL | 3347

8. The above named eriity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ec.'cept
the obligations of registered agent.

—'SIGNATUHE h "‘) C W 3/“7/07

S'grature, typed or printed name ol regisiered agent and tiie i applicable. {NOTE: Reyistered Agend signatura required when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added to Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. £y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O velele TILE ﬁ 1\:.\ [ change Addition
NAVE COHEN, JOSEPH NAME ohale, Floce nce R
STREET ADDRESS | 9655 HONEYBELL CIRCLE stoeer aponess | S 3€ Chag Blo s Gk,
cTv-stz6 | BOYNTON BEACH, FL 33437 ovst? | Bagyaden Beatk~ FL 33437
TITLE D [ Detete TINLE @‘ [J Change MAddilion
NAME RITTER, HARVEY NAME R-D e"\\tﬂr BQ\“ )
STREET ADDRESS | 9760 LEMONWOOD DR. sweeraooiess | D8B)  Las no\ La ¥3
cnv.stzr | BOYNTON BEACH, FL 33437 arvstze | oo gan (0ead. ©L 3N
TITLE D [ Delete TITLE (2{' [J Change Addition
NAME ITZKOWITZ, MARVIN NAME &5 "\:‘;tl <9 o n& &
STREET ADDRESS | 9795 LEMONWOOD COURT STREET AGTRESS QSq 5‘ Cher r\,\ & loss 8 Te .
ciy-si-ze BOYNTON BEACH, FL 33437 ciry-g1-2P ~ [ReAd~ 1. TSay—™yn
e D O Detete g T O change ] Addiion
NAME PORTNOY, JULES NAME
STREET ADDRESS | 9584 HONEY BELL CIR. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL, 33437 CIry-§7-21P
TITLE TD 1 Delete TITLE [ change [ Addition
NAME KURTZMAN, JAMES NAME
STREET ADDAESS | 9872 LEMONWOOQD WAY STREET ADDRESS
CITY-53.2IP BOYNTON BEACH, FL 33437 Cimy-s1-28P
TITLE VPD 3 velete TITLE O change [ Adgition
NAME HERSHKOWITZ, SAM NAME
STREET ADDRESS | 7717 CHERRY BLOSSOM ST STREE] ADDRESS
CHTY-ST-ZiP BOYNTON BEACH, FL 33437 CITY-51-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:; |92 4 KM Jh-macx J Km:\‘z_m&n Trﬁ"t% 3113)07

SIGNATURE w TYPED OR PRINI‘@IAME OF SIGNING OFFICER OR DIRECTOR Dae Daynme Phona #




