FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stats

DIVISION OF CORPORATIONS

1999

=

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90092 001 ****61.25

DOCUMENT # N93000004198

1. Corporation Name

GRANVILLE CONDOMINIUM F ASSOCIATION, INC.

Principal Place of Business

GOLDMAN & JUDA PA

771 W OAKLAND PARK BLYD
SUNRISE FL 33351

us

Mailing Address

GOLDMAN & JUDA

#01
SUNRISE FL 33351
us

7Tt W OAKLAND PAK BLVD #201

AN

- Principal Place of Business

Za. Mailing Addrass

3. Date Incorporated or Qualifed

2] Gocoman, Jooa £ Macvid PAI Gorprrant Jooa & Macrid fi 09/16/1993
Suite, Apt. #, etc. ! Suite, Apt. #, stc. 7| 4. FEI Number Applied For
E —21 65'0531655 Not Applicable )
City & State City & State Lo . $8.75 additional
E‘ ;;l 5. Certifcate of Status Desired  ~[] Fee Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
—ZII [2_!:] ;;I ];I Trust Fund Contribution ~ Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
RUB‘N» -ARTHUR J 82| Street Addrass (P.0. Box Number is Not Acceptable)
7505 GRANVILLE DRIVE
TAMARAC FL 33321 &
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ & ‘=

1T Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registarad
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 appeintment as registered

-

Slqn;imri. typee ar printed name of registared agent and tife If applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [ DELETE 14 TME ClChange [ Addiion
NAME RUBIN, ARTHUR J 1.2NAME
smestacoress| 7905 GRANVILLE DR 1.3 STREET ADORESS
CITY-ST-2P TAMARAC FL 33321 14 CITY-5T-2P
TITLE SD < DELETE 217ME [JChange [ Addition
NAME MAXWELL, CHARLOTTE F 22 NAME
streeTanoress| 7541 GRANVILLE DR 2.3 STREET ADDRESS
ervstze .| JAMARAG FL 3332t . _ e mee sacmestze L. o o o e
TME VD L) DELETE 31TME B{Change [ Addition
NAME KANER, MELVIN A. 32NAME
smreeTaooress| 7559 GRANVILLE CRIVE 33 STREET ADDRESS
CITY-ST-ZP TAMARAC FL sworvsrze | TAMARAe Fr 33331
TME 10 (I DELETE 41TmLE sSp v RChange [ Addition
NAME COHEN, SANDY 4,2NAME
streeTooress| 7511 GRANVILLE DR 4.3 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 44 CITY-ST-ZP
TMLE VD . [J DELETE 51TILE ﬁhange [ Addition
NAME LANE, SELMA 52 NAME
smeeTaporess| 7537 GRANVILLE DRIVE 53 STREET ADDRESS
omv.stzp .| TAMARAC FL sacmv-stze | TAMARAS, B 333>
TME ] DELETE S1TIE TVo ' ClChange (R Addition
NAME 6.2 NAME "FLpcKER LEorAAD
STREET ADDRESS wsmeEvess| 7545 GRAAVILLe PAve
CTY.ST.2P sscnv-stzr | TAMAR A FiL. 333>/

W[ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){1), Florida Statutes. | further certify that the information
indicated on this annuat 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 {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

QUARFe

drass, with all other like empowesred.,

. /Q«JB;":\L ‘/‘Z{f/?‘f

15 lzg-delf

W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

- AROesa-

CR2E037-(11/98)—. - - -




