2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N48161

1. Entity Name

GRANVILLE NEIGHBORHOOD ASSOCIATION, INC.

Feb 19, 2002 8:00 am |
Secretary of State

02-19-2002 90022 018 ****51.25

Mailing Address
CASTLE MANAGEMENT. INC.

Principal Place of Business
GASTLE MANAGEMENT, INC.

P.0: BOX: 189013 P.O. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us: us

2. Principal Place of Business 3. Mailing Address

R R

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 9 Applied For
65.0337 w Not Applicable
Zi Count Zi t
P auny ® Country 5. Centificale of Status Desired O gese ggqﬁ?:&“onﬂl
T "6 Namewand Address of Current Registered Agert e - 7. Name and Address of New Reglstered Agent
Name
IVES, STANLEY Street Address (P.O. Box Number is Not Acceptable)
-7710 GRANVILLE DR
"TAMARAC FL 33321
Y City Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Maké Check Pa;}able to
Department of State

$5.00 May Bs
Added o Fees

S_i
10. i wet o D S OEECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1D - [ Delete TLE O Change [ Addidon | 5
NAME IVES; STAN- - NAME &
STREET ADDRESS 7710 GHANVILLE DR STREET ADDRESS »
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P lz-l
TIMLE s ' [ Delete TITLE Ol Change O Additon | S
NAME HAIMOWITZ, GEHALD NAME
streeT anoaess | 7889 GRANVILLE DR  STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TITLE PD [ pelete TITLE [ change [ Addition
NAME KRAMEISEN, NORMAN e | T
streeT aporess | 7889 GRANVALLE DRIVE ' STREET ADDRESS
CITY-ST-7IP TAMARAC FL 33321 P CITY-ST-2IP
TITLE D ‘ l}ﬁgmle TITLE V_b {"7] Change [dition
NAME RUBIN, ARTHUR J HAME K ARDE 5TE\/.E.
streeT Anoress | 7505 GRANVILLE DRIVE STREET ADDRESS | T4 15 VILLE, (Y
CITY-sT-72P TAMARAC FL 33321 CITY-5T-7IP WM ﬁ 3333)
TITLE VD ; O pelete TITLE O Change [ Addition
NAME BEECHER EI.AINE NAME
STREET ApoRess | 7548 GRANVILLE DR STREET ADORESS
CITY-S8T-2IP TAMARAC FL 33321 CITY-ST-ZIP
TILE VD O celete TILE [ Change [ Addition
NAME BRODER, LEN ) NAME
streeT anoress | 7365 GRANVILLE DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 o CITY-5T-2IP

12. ! hereby certify thatthe informatio
indicated on this reg
of the cerporation or the 7
changed, or on an attachmy

entgd report is trug.#nd accurate and that my

Rm ant

oF like empowered. 0,

SIGNATU

uppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ature shall have the same legal sffect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; a

KRAMEI1SEN

that my name?ﬁ in B% 10 ar Blgcl ? it
Ao RA - 75/ sy 2

P T T T T T alm———



