FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Comporation Name

N481 61
GRANVILLE NEIGHBORHOOD ASSOCIATION, INC.

(6)

Principal Place of Business

7600 NOB HILL ROAD
TAMARAG FL 33321

Mailing Address

7600 NOB HILL ROAD

TAMARAC FL 333200« _onzawn
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or registered agent, or both, in the State of Flarida Such change
familar with, and accept the obligations of, Section 617.0503, %

lorida Statutes.

- -
3. Date Incorporated or Quaified 3a. Date of Last Report
04/01/1992 04/12/1985
R .
2. Principal Place of Business 2a, Maitng Address 4. FE) Number Applied For
21 |26] 65-0337206 Not Applicable
Suite, Apt. #, etc Suite, Apt, 4, etc. iti
|- e, Ap Ap 6. Cerlificate of Stalus Desired O $8.75 Ad-dlltlonal
2i e ?;I Fee Required
. Citya Stato City & State 6. Election Campaign Financing O $5.00 may Be
31}1 e m Trust Fund Conlribution Added to Fees
- 72p Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
24| 25 |20] [30] Fiorida Statutes O Yes ONo
__8. Name and Address of Current Registered Agent 10. Name and Addrass of New Regisierad Agent
B1{ Name
WATSKY, MORRIS J. B2| Street Adoress (P.0O. Box Number s Not Acceplabie)
700 NW. 107TH AVENUE
MIAMI FL 33172 83
B4| City F L 85| Zip Code
| 11, Pursuant to the provisions ¢f Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing fts registered office

was authorized by the corporation's board of direciors. | hereby accept the appeintment as registered agent, | am

SIGNATURE _ R ) e
L Signahure, hped e printed name of regstared agent and tile If appicabic {NOTE: Rogrstarad Agent signature requirad when ranstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TIE PD [JOELETE 11TILE [ Change  [T] Addition
HAME RIEFS, MARTIN L. 12 NAME
STREET ADDRESS 7600 NOB HILL ROAD 13 STREET ADDRESS
convstae | TAMARAC FL 14CiY-51-26
LE D [IDELETE 21 TiLE [dchange [ Addition
KA SCHRAGER, MARLENE 22 NAME
streer Anoress | 7800 NOB HILL ROAD 29 STREET ADDRESS
OTY-SF-2IP TAMARAC FL 2 4CINV-ST-7IP
1LE STD [3DELETE 31TILE {Change  [] Addition
HAME PEDONE, SUE 32 NAME
strertaporess | 7600 NOB HILL ROAD 33 STREET ADDRESS
QY -S1- 2P TAMARAC FL 34.0TY-5T- 1P
TIMLE [_IDELETE 41 TITLE Ochange ] Addition
NAME 4 2 NAME
STHEE T ADURESS 43 STREET AUDRESS
Ciy-st-ap__ 4o 44C00Y-S1-7P
TIE [IDELETE 51 TILE [(cChange [ Addition
At 52 NAME
STHFET ADDAESS 54 STAEET ADDRESS
CITY-ST-2P 54CiTY-81-2F
TITLE [JDELETE 81 TILE [Jchange [ Addition
NAHE 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
GITY-5-21P 64 CITY-81-2F

oath; that | am an officer or director of the
appears in Block 12 or Block 13 if

SIGNATURE: _

certify that the information indicated on his annual report or suppieme
r v,

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3})(k}, Florida Statutes. | further
| | report is true and accurate and that my signaturg shall have the same lagal effect as it made under
empawered to executa this report as required by Chapter 617, Florida Statutes: and that my name

 FPRes. 2/t soc-mony

CR2EQ37 (12/95)



