FILE NOW: FILING FEE IS $61.25

[ NONPROFIT & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : pre i Sandra B. Martham
ANNUAL REPORT :

Secretary of State
:VISION OF CORPORATIONS

1996 . SR
DOCUMENT # N32156 (4)

1. Gomoration Name

GRANADA WOODS PROPERTY OWNERS ASSOCIATION, INC.

T

Principal Piace of Business Mailng Address
4474 WOODFIELD BLVD 4474 WOODFIELD BLVD
BOCA RATON FL 32434 BOCA RATON FL 33434
us Us
3. Dale Incorporated or Qualfied 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
m EI 65"01 19349 Not Applicable
te, Apl. #, ete Suite, Apit. #, et i iti
Sute. Apt. 4, et e A § 5. Cerlificate of Status Desired O $8.75 Additional
a ;;I Fee Required
City & State | . Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contributon Added to Faes
Z1p Country Zip Country 8. This corparation has liability for intangible tax under 5. 192.032,
24 |25 29 [30] Fiorida Statutes D ves Clno
g. Name and Address of Current Registered Agent 10. Name and Address of New Roglistered Agent
at| MName
JACOBSOHN- HAROLD B. 82| Street Address (P.O. Box Number is Not Acceptable)
4474 WOODFELD BLVD.
BOCA RATON FL 33434 83
B4| City FL ]as Zip Code

11. Pursuant 1o the provisons of Sectons 617.0502 and £17. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board ot directors. | hereby accept the appaointment as registerad agant. 1 am
farmihiar with, and accep! the obligations of, Section 817.0503, Floiida Statutes

SIGNATURE _ . . .. e . e - . . e
Sloralars typed O prolesd name of regatiredd agenl ancl tte § appiatis [MOTE: Peg stered Agent signamun: reguiéd wher reirstateg DATE

12, OFFICERS AND DIRECTORS Y. ADDIMONG GHANGE S TO OF FIGEHG AN DIRECTONS 1N 12

TITLE PD [CJDELETE 11 TITLE [Change [ Addition

NAME JACOBSOHN, RALPH 12 NAME

sweer aooress | 3030 HAMPTON PLACE 13 STREET ADDRESS

CITY -8T-2IF BOCA RATON FL 14 0aTY-8T- AP

TILE VST C10ELETE 21TILE CJcnange [ Addition

hAME JACOBSOHN, HAROLD B. 22 NaME

siager aoorzss | 4474 WOODFIELD BLVD. 23 STREE! ADDRESS

OTv-§1-2P BOCA RATON FL 7 ACITY-5T-21P

TILE D [C]DELETE 31TITLE [JChange [ Addition

NAME JACOBSOHN, HAROLD B. 37 NAME

seeer aoeess | 4474 WOODFIELD BLVD. 33 STREET ADDRESS

CITY-§1- 217 BOCA RATON FL 34 CITY-ST-2P

TILE D [1oeLETE 417ITLE [Jchange [ Additian

NAME JACOBSOHN, BEATRIZ 42 NAME

sttt aooress | 4474 WOODFIELD BLVD. 43 STREET ADDRESS

Cv-ST-2F BOCA RATON FL 440Ty-51-2P

TILE [C1DELETE 51TILE [JChange [ Addition

HANTE 52 NAME

SIAEEI ADRESS 53 SIREET ADDAESS

Civ-$1-7p , 54CHTF-ST-71

HILE [CIpeLETe 51TILE Clchange [ Addilion

NAME B 7 NAME

SIKEET ADDAESS [ £ 3 STFEET ADDRESS

CITY -ST-2IR \\i 64 CllY-ST-2IP

4. | do hereby cerlify that the information supgi
certily that the infarmation indicated on thj
oath; that | am an officer or director of t
appears in Black 12 or Block 13 if ¢hanged,

SIGNATURE: _.

Ath this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
Wl report or supplemental annual report is true and accurale and that my signature shall have the sane legal effect as it made under
otition or fhe receiver or trustee empowered ta executa this report as required by Chapter 617, Florida Statutes; and that my name

e VP ey we¥[sSy 3aq,”

“SBIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytite Phore #

CR2E037 (12/95)




