2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39466 Feb 19, 2000 8:00 am
1. Entity Name
GRANVILLE CONDOMINIUM A ASSOCIATION, INC Secreta 3 of State
RA ON INIUM A A ! ) 02-19-2000 90022 032 ****g] .25
Principal Place of Business Mailing Address
7837 GRANVILLE DR. 7837 GRANVILLE DR.
TAMARAC FL 33321 TAMARAC FL 33321-8766
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number | |Applied For
NOT APPLICABLE [Nt &g
Zip Country Zip Country - , $8.75 Additionat
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOW, B.AMD e T T e - Strect Address (PO. Box Number is Not Acceptable) — « — - L.
7837 GRANVILLE DR.
TAMARAC FL 33321 : — _
City I FL | Zip Codle
8. The above named entity submits thig statement for the purpose of changing its registered office or registered -agent,- or both, in the state of Florida. 7
SIGNATURE
Slgratura, typed or printed name of regratered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS ANC DIRECTORS J 11, ADBITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O pelete TILE [Jchange [ Addition
NAME KRAMESSEN, NORMAN HAME
STREET ADGRESS | 7889 GRANVILLE DR. STREET ADDRESS
CITY-8T-2iP TAMARAC FL 33321 COY-ST-2iP
TITLE DvpP Mjalgtg TITLE [ change [ Addition
NAME HELLER, HOWARD NAME
STREET ABDRESS | 7821 GRANVILLE DR. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-S1-2IP
AMEs— - DR~ o e e Clpsteer =- ~JomE = s 5] 2 r = e e =— e - o -0 [ClChange
NAME SCHNEIDER, EDWARD . NAME
STREET ADDRESS | 7893 GRANVILLE DR. STREET ADDRESS
CiTy-S1-1p TAMARAC FL 33321 CRY-ST1-2P R
TILE DT O Delete TITLE [ Change [ Addition
NAME BLOOM, DAVID NAME
STREET ADDRESS | 7837 GRANVILLE DR. STREET ADDRESS
CITY-ST-2I TAMARAC FL 33321 CITY-ST-2IP
T HvP D oelete TLE O change [ Acsition
NAME #E‘Qﬂq»j, BERAMALY NAME
STREET ADDRESS [ 95 G 2 SV LT DR, STREET ADDAESS
ON-ST-2P | 9290 FL BB ciy-si-ap A
TITLE hs [ pelete TILE [J Change 7 Addition
NAME HIeG R, rienizsa NAME
STREETADDRESS | 2 $ 9. (G2ani v, L e DA, STREET ADDRESS
CITY-8T-21¢ Ton sﬂ-élt, FL- 33; 2/ CITY-8T-2IP

12. | hereby certily that the infermation 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 anc?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 or4fustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

n address, with all othet Uke empowered.
SIGNATURE: Mﬁ/ Dtz das CORTID. Bloon ZA} (7\,4/)7,244;14 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #




