2002 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # N95000001712

1. Entity Name

‘GRANVILLE CONDGMINIUM G ASSOCIATION, INC.

Mailing Address

CASTLE MANAGEMENT ING
PQ BOX 189013
PLANTATION FL 33318

Frincipal Place of Business

CASTLE. MANAGEMENT INC
PO BOX 183013
PLANTATION FL 23318

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90022 017 ****6] .25

i1

M

City & State City & State 4, FEI Number Sn - Applied For
- Qﬁ—' _081' 33(0/ Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired | gese'gesqlﬁ?;"“onal
6. Name and Address of Current Registered Agent . 7. Name and Address.of New Reglstered Agent. ___ _.
— = —— T - T e — - Name
CASTLcE MANAGEMENT-INC Street Address (P.0O. Box Number is Not Acceptable)
i
4450 W SUNRISE BLVD STE 100
PI.ANTAhON. FL 33313
City FL Zip Code

8. The above named enlity submits this statement for Ihe purpese of changing its registered office or regislered agent, or toth, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. T i ... OFFICERS AND DIRECTORS N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE ND elete TILE \[h [ Change Mdiliun
NAME MARKS;LEE- - . NAME LiPTER. STHn
. ) e

sTReeT bbress | 7700 .GRANVILLE DR STREET ADDRESS | 773 SrmanlUtiLeE M.

orv-st-2p | TAMARAC:FE 33321: . -S| TAmaae. L 33334

TITLE 10 [ Delete TITLE [ change  [J Addition
NAME GLIBOFF;-SARAH' NAWE

staeeT anoress | 7722 GRANVILLE DR STREET ADDRESS

crv-st-ze | TAMARAC FL 33321 CITY-§T-2P
e - oD e O pelete TITLE [JChange [ Adgition
NAME KLIGMAN, EVELYN NAME

staicT aoRess | 7768 GRANVILLE DR. STREET ADDRESS

arr-s-ze | TAMARAC FL 33321 CITY-5T-710

TIILE PD [ Delete TITLE [ Change [ Addition
NAME IVES, STANLEY-, - NAME

staeeT noress | 7710.GRANVILLE DR STREFT ADDRESS

amv-st-zp | TAMARAC FL CITY-ST-2P

Time SD. O Delete TILE [ Grange [ Addition
NAME COHEN, CEIL NAME

sTREeT anoress | 7704 GRANVILLE DR STREET ADDRESS

cr-st-zp | TAMARAC FL CITY-5T-2IF

TITLE O pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-ST-2IF

changed, or on an attachmem . s, with all offpr like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to executs this repor as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER ORolrCTOR

iy PZ QUi ke Ties, yﬂmm //29/7 2 (454) 794 - oo

:

CR2E037 (9/01)



