2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001712 Jan 27,2001 8:00 am
1. Entity Name
Secretary of State
GRANVILLE CONDOMINIUM C ASSOCIATION, INC. 01272001 90058 024 “H+g1 25
Principai Place of Business Mailing Address
CASTLE MANAGEMENT INC CASTLE MANAGEMENT INC 3
PO BOX 18913 PO BOX 189013 ;
PLANTATION FL 33318 PLANTATION FL 33318 U 5 8 7 7
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APP“CABLE Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i o ) "Name - o - - - )
ry o) -
CASTLE M ANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD STE 100
PLANTATION FL 33313 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerac Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD 1 Delete TITLE [JChange [ Addition
NAME MARKS, LEE NAME
STREETADDRESS | 7700 GRANVILLE DR ' STREEY ADORESS
CITY-ST-2iP TAMARAC FL 33321 CITY-ST-2IP
TILE SD - O Defete TIMLE Th [MThange [ Addition
NAME GLIBOFF, SARAH NAME
STREET ADGRESS | 7722 GRANVILLE DR STREET ADDRESS
cr-ST-ZP | TAMARAC.FL 33321 . Ciry-s1-2P e N
L PD ' O Delete e BN O¥fhange [ Addtion
NAME KLIGMAN, EVELYN NAME
STREET ADDRESS | 7768 GRANVILLE DR. STREET ADDRESS
CHY-ST-ZiP TAMARAC FL 3332 CITY-S5T-2IP
TILE 1 Delete TITLE 1] [Jchange  [Addition
NAME NAME TVES, STANLE n
STREET ADDRESS STREETADDRESS | #peprey Grarros e Br.
CITY-ST-ZIP CITY-8T-2IP W E
TITLE O elete TITLE b [ Change  [Addition
NAME NAM f
E |Comen, coil
STREET ADDRESS STREET ADORESS | Fpef gﬂ”ﬂwﬂg.é{.
CITY-ST-2IP CITY-5T-2IP -T’;”,M E:
TITLE [ Delete TTLE "’ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with gll other like empowered.
ST s 2= , p l/ ( )
SIGNATURE: 4 N o ZE QUIREDS Jon Tves, Hesident lojq 9454) ‘M2 -Geco
SIGNATURE AND TTP’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B & Bt

CR2E037 (10/00)



