FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATON DADEmATIENT Feb 04, 1999 8:00am
ANNUAL REPQRT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N93000000185

1. Corperation Name

-GRANVILLE CONDOMINIUM | ASSOCIATION, INC.

02-04-1999 90004 030 **#*6] .25

Principal Place of Business Mailing Address

LT

JUDA. GOLDMAN.T.PA GO GOLDMAN & JUDA
7T W. QAKLAND PARK BLVD #201 71T W QAKLAND PARK BLVD. #201
SUNRISE FL 33351 FT.LAUD FL 3335t
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 el 26 01/14/1993
Suite, Apt. #, etc Suite, Apt. #, etc. . FEI Number Applied For
22] 27] 650391860 Not Applicable
ity & Stat _ : ”
City & State City & State 5. Centifcate of Status Desired tl $8'75 Adctltlonal
El ;;] Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2—;] [EI ) : m EEI Trust Fund Contribution . O Added to Fees
9. Name and Address of Currem Regtstsred Agent 10. Name and Address of New Registered Agent
ST JT T I B1| Name
GDRDON ABBIE~; 5+ . e 82| Strest Addrass (P.C. Box Number is Not Acceptabis)
7441 GRAINVILLE DR
TAMARAC FL 33321 ' * 8
' 84| City 85| zZip Code
. FL.

a'tt to t.he provisions of Sections 617.0502 and’ 617 1508 Flonda Statutes the above-named corporation submlts thts statement for tha purpose of. changlng |tsjreg|stered
*office’or registered agent, dr both, in the State of Fiorida. Such change was authorized by the corporation's board of directnrs I hereby acoept the appomtment as, regtstered 4
‘agent lam famnllar with, and accept the obligations of Section 617.0503, Florida Statutes. w10 o e !

SIGNATURE

Slg-natum typed or prlntnd name of regisiered agent and titla if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE

12. BRI " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) ] DELETE 11 TME TS S CdcChange [ Addition
NAME GANZER 12 NAME
smeeTaporess| 7429 GRANVILLE DR 13STREETADDRESS | - SRR
CITY-ST.2P TAMARAC FL 33321 14GITY-ST-2P
TME PD . s - [ DELETE 2t TITLE ClChangs [ Addition
NAME GORDON, ABBIE W 22 NAME
STREET ADDRESS| 7441 GHANVILLE DR 23 STREET ADDRESS |
CITY-ST.2ZIP TAMARAC FL ) . "2, 4 CITY-ST-ZIP
TMLE S ) T " [] DELETE 3.1 TITLE [JChange [ Addition
S ZALAN SELMA 5 Wt 3.2 NAME
7469 GRANVILLE DR o 33 STREET ADDRESS R
. TAMARAC FL 33321 34.CITY-ST-2P ‘
T. - (] DELETE 41 THLE _Change [ Addition
a BHASSO PHILIP 4,2 NAME
eeT anoRess|. 7479 GRANVILLE, DR .. 43 STREET ADDRESS :
ev-stze - | TAMARAC FL 33321 f ) 44 CTY-5T-2P ’ iz It ;
mE VPD ’ ] DELETE 51TME [JcChange [ Addition
NAME WEINSTEIN, SANDY 5.2 NAME
seeTADoRess| 7405 GRANVILLE DR : || 53 STREET ADCRESS .
CITY-5T-2P TAMARAC FlL ) 54 CITY-ST-2P ! R
TmE | [J OELETE §ITE . [ichange [ Addition
NAME 6.2 NAME '
sméErADoFEss ’ .3 STREET ADDRESS
oTY-S$T-29 64CITY-ST-ZP

4. | hereby certlfy that the mfonnahnn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further oertlfy that the information
indicated on this annual-report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or directér of the ‘corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or; Block 13 if changed, or on an attachment ith an address, with all other like empowered.

IGH EFBEER . ﬂv?,)n A

CR2E037 (11/98)

/ 99, ( Y 71,4-4195(,,

. BIGNATURE AND TYFED 5)!( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




