FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORICA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O dim
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Cotrory o St Secretary of State

DIVISION OF CORPORATIONS

1997 e
DOCUMENT # N95000001712 (7)

1. Corparation Name

GRANVILLE CONDOMINIUM C ASSOGIATION, INC.

CR2E037 (9/96)

Principal Place of Business Mailing Address
: 7600 NOB HILL ROAD 700 NW. 107TH AVENUE
. TAMARAC FL 3332 MIAMI FL 33172-3161
' 3, Pale Incorporaled of Qualified | 3a. Date of Last Report
04/11/1995 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE No! Applicable
Suite, Apl. #, atc. Suile, Apl. ¥, etfc. i
Ao P 5. Certificate of Status Desired Ol $8.75 Adqmonal
EI ;ﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 28 Trust Fund Conlribution 0 Added lo Foes
: Zip Country Zip Country 8. This corporation has liability for inlangible tax under s, 199.032,
5 (24 26] 29 |30] Florida Stalutes [Hfes o
% 9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
- 81| Name
WATSKY. MORRIS J 82| Street Address (P.Q. Box Number is Not Acceptable)
700 NW. 107TH AVENUE
MIAMI FL 33172 B3
|3 84| City 85| Zip Code
4 FL |
? 11: Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
i office or registered agant, or both, i the State of Florida, Such change was authorized by the corporation's board of direclars. | hereby accept the appainiment as registered
H agent, | am familiar with, and accept Ihe obligations of, Section 617.0503, Florida Statutes
%— SIGMNATURE
4 Signature, typad of prinled name of ragrslarac agenl ana lite if apphcable (NOTE Repisiered Agenl signalure required when reinstaling) DATE
f;’ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e PD [T oecete 11TITLE [T change — [T adgition
R Y: RIEFS, MARTIN L 12 NAME
S| smeeraponess [ 7600 NOB HILL ROAD 13 STREET ADDRESS
o |_emv-gr.zr TAMARAC FL 33321 14CITY-87-2p
ST me \D 77 DELETE 21T T Change™ [T Addilion
NAME SCHRAGER, MARLENE 22 NAME
streerappress | 7800 NOB HILL ROAD 2.3 STREET ADDRESS
i |em-si-ze | TAMARAC FL 33321 2,400y -S1-2P
G ] TE STD ~ [ bELETE AT L1 change [T Addition
:‘ NAME PEDONE, SUE 37 NAME
i 1 steeTaporess | 7600 NOB HILL ROAD 3.3 STAEET ADDRESS
o | omy-sT-2p TAMARAC FL 33321 34, CITY- ST- 2P
[ me [T DELETE A1TILE Tl Change [ J Addition
“{" HAME 4.2 NAME
"% | STREET ADDRESS 43 SIREET ADDRESS
Ik
o] ory-sr-ap 44 CITY-5T- 2P
= e [T oeteTe 51 TTLE [ Change ] Addition
[ NaME 5.2 NAME
1 srmeer aporess 5.3 STREET ADDRESS
£ | omv-gr.ze 5.4 LITY-51-2IP
£ wme [J DECETE 5.1 TITLE CTchange [ Addition
o
Fo| NamE 62 HAME
ff: STREET ADDAESS 6.3 STREET ADDRESS
E | _omv.sr.ae 54 CITY- ST-2P
k. | 14. 1 do hereby cerlify that the information supplied with this filing does nat gualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certify that ihe
%" information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sarme iegal effect as if made under cath; that

1 am an officer or director of the corperation ar the receiver ar trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

&

| SIGNATURE:

g BUE  (Omkai  Vfom St o —po el



