2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO5706 7

1. Entity Name

ROYAL GRENADIER Il CONDOMINIUM, INC.

B JAN -8 PH & 33

Giaad

NG VS

TALLARASSEE,

Principal Place of Business

10191 W. SAMPLE ROAD. SUITE 200
CORAL SPRINGS FL 33065

Mailing Address

10191 W, SAMPLE ROAD. SUITE 203
CORAL SPRINGS FL 33065

2. Principai P

lace of Busingss

3. Mafling Address

o

U

I

Giado
FLORIDA

17K
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Suite, Apt. #, etc. Suitg, Apl. #, etc. [ ;}?“ L'LE %é‘&,ﬂ%’éﬁhgﬁg‘rﬁm{(ﬁla g?HANGES
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City & State City & State 4. FEI Number §0-2804084 “Japplied For
. . Not Applicable
Zip -2 ~— [ =>Countryc =& ~ Ziproe 2 R TCodmtry™ TS e[ T R "7 $8.75 Additiona! )
5. Ceriificate of Status Desied  [J Foe Requirsd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name /
. . w LM T2
BAKALAR, SUSAN P. PA Stree} Addrass (P.O. Bpx Number is Not Ac ap!abl;z
224) SW 70TH AVENUE, UNT D L Srejerty Frmp Inc
DAVIE FL 33317 /U5 Mg 10l A J—’w.f 207
City 4 Zip Code
o Sprrngs FL | Z90és

8. The above named entity sul

the obligat_ions of registeped agent.

ity this statementfor the

se of changing its registared office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

SIGNATUPY — i //5' //3
< ¥ Signatyme, or primed nane of iegistered agent and tila if 1 signature raquired when reinstating} _'_&TE /
7 = —
. 8. Election Campaign Financing 5,00 Msy Be Make Check Payable to
FILE NOW: FEE 18 $51.25 Trust Fund Contribution, fddedlo Fos Florida Department of State
10. 'OFFICEF!S AND DlHECTORé | E3P ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS N 10
T 1] T B pelee me A 3 And puzzo [ Crangs . BrAGcition
HAME LERER, DA : A Qblos RIVERS O 0N
STREET aD0AESS {8649 RIVERSIDE DRIVE STREET ADORESS
env-$1-20  [CORAL SPRINGS FL 33071 avs-P Kb SPG YL 33 ozf
Tng D O elete wme ) - [ORCOLA CanSia &t Uy O] Changs [t
HAME POLLACK, JAMIE HAME 267 3ANYERS coe Py S
- STREET ADORESS 19665 RIVERSIDE-DR,-+2- - - - * BTREET ANDRESS” Mh S—"z—* s = =< -
on-st-2e |{CORAL SPRINGS FL 33071 GIY-5T-26 - ‘ “-33 0y
TLE PD R Dsizte TIE C C]Change L] Adcition
NAME CROWE, MELISSA ) HAME .
STREET aDDAESS [9625 RIVERSIDE DR D4 STREET ADDRESS
arv-size |POMPANO BEACH FL 33074 cn-st-77
e D 7 Deiete e [ Changs [ Addition
NAME SHER, LESTER HAME .
stheeT ADoress (9665 RIVERSIDE DRIVE STREET ADORESS %
crv-st-2¢  |CORAL SPRINGS FL 33079 ~— CITY-§T-2p 1
ML 5D T2 Delete e d l Clchenge [ Addition
NAME SLOVACK, NANCY NAME : .
STREET ADORESS 18649 RIVERSIDE DRIVE STREEV ADORESS - .
arr-si-z¢ (CORAL SPRINGS FL 33071 g&go r)i (-P/\G/Ckf/o, T~ LLro e
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SIGNATURE:

12. | hersby Gartify that the information supplied wé
indicated on this report or supplemental report is Irue an.

of the corporation or the recelvar or trustee empowerad to
changed, or an an atlachment with an address, with all other like empowersd.

SIGNATURE REQUIRED

is filing does not qualily for the exemption stated in Section 119,0?&3)(1‘). Florida Statutes. | further certify that the information
accurale and that my signature shall hava the sams legal el
axecuta this report as required by Chapter 617, Florida Statutes; and that

ect a5 if made under cath; that I am an officer or director
my name gppears in Block 12 or Biock 11 il

|8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA

avtirras e 8
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