-

* 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # N95000001712

1. Entity Name

GRANVILLE CONDOMINIUM G ASSOCIATION, INC.

Secretary of State

01-31-2003 90170 035 ****5] .25

Principal Place of Business Mailing Address

CASTLE MANAGEMENT NC
PO BOX 1823
PLANTATION FL 33318

PO BOX 189013
PLANTATION FL 33318

GASTLE MANAGEMENT INC

2. Principal Flace of Business 3. Mailing Address

NV

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

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0813361 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry e ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

CASTLE MANAGEMENT INC = ="~ ) ) Street Address (P:O. Box Number is Not Acceptable}
4450 W SUNRISE BLVD STE 100
PLANTATION FL 33313

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

L 0 O Delete e D hange [ Addition
NAME GLIBOFF, SARAH NAME

STREET ADDRESS | 7722 GRANVILLE DR STREET ADDRESS

CITY-ST-21P TAMARAC FL 33321 L CITY-ST-2IP

THLE D Felete TITLE iy [DcChange  [Mdclion
NAME KLIGMAN, EVELYN NAME _{THoMAS, Hg”’“‘f—

sTRECT ADDAESS | 7768 GRANVILLE DR. street aooress |--7779 (o @ R DR

CITY-ST-2P TAMARAC FL 33321 CITY-5T-ZP "

TIME FD O Delets Tme O] change [ Addition
NAME IVES, STANLEY _ _ - . ol NME s - —

sTReeT ADDRESS | 7710 GRANVILLE DR STREET ADDRESS

onv-st-2F | TAMARAC FL CHTY-ST-2IP

me sD W Delete TITLE Ad . Ol Change  [arfddition
NAME COHEN, CEIL NAME ALMAS, MARVI

STREET ADDRESS | 7704 GRANVILLE DR STREET ADDRESS | #7*7041 éra‘.ndl"C- by

an-si-7P | TAMARAC FL ov-sTzP | “TAMMRAL., 7. 3953

TITLE VD O telete TIE Th fhange [ Addifien
NAME LIPTON, STAN NAME

STREET ADDRESS | 7732 GRANVILLE DR STREET ADDRESS

orv-s-22 | FORT LAUDERDALE FL 33321 av-st-2¢

TITLE [ Delete TIMLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-&7-21p O T e e e e SITGETER L cen e

12. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation cr the receivpr o trustee empowered 1o gxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfpvit

SIGNATURE:

reddiess, with all or like empowered.

Yi1loa 464) 742 -ad

CR2E037 {10/02)



