2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N93000000185

1. Entity Name

GRANVILLE CONDOMINIUM | ASSOCIATION, INC.

us

Principal Place of Business

%.CASTLE MANAGEMENT INC
PO BOX 189013
PLANTATION FL 33318

Mailing Address

% CASTLE WANAGEMENT INC

PO BOX 185013

PLANTATION FL 33316-9013

us

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90016 004 ****5] 25

AR

LAWY

City & State City & State 4. FEi Number Applied For
Not Applicable
650391860 op
ap Country Zip Country 5. Certificate of Status Desired ™ $8'75 A_ddr'tionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Teews - - T C— - - Name ~ - -
CASTLE MANAGEMENT NG Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD STE 100
PLANTATION FL 33313 - e
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the state of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Ragistered Agent signatsre required whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Fwp hecte TIMLE v ClChange M Addition
NAME GANZER NAME LORIGH T, L&oﬂ
stReeT ADORESS | 7429 GRANVILLE DR STREET ADDRESS | F4£8.3 SRMIVILLE DL,
orv-s-2P | TAMARAC FL 33321 oS- TRAmARAt. L 333
T PD [ peleta TILE [l Change [ Addition
NAME GORDON, ABBIE W NAME
sTREET ADDRESS | 7441 GRANVILLE DR STREET ADDRESS
CITY-8T-2IP TAMARAC.FL . o CITY-ST-7IP ~
filLe S O pelete THLE [JChange (] Addition
NAME ZALAN, SELMA NAME
STREET ADDRESS | 7489 GRANVILLE DR STREET ADDRESS
GCITY-$T-21P TAMARAC FL 33321 CITY-ST-2IP
TITLE T W felee TILE vib . O Change  [&ddition
NAME BRASSO, PHILIP HAME FELTmAM, tham
STREET ADCRESS | 7479 GRANVILLE, DR sTReET onRess | TS 3 GREJOILE 2.
orv-sT-2P | TAMARAC FL 33321 s | TdmaeAt., £ 333
e VPD O Belete TITLE Th . O Change  [Sddition
NAME WEINSTEIN, SANDY NAME ZAYLE , BARBARA
streeT AoRess | 7405 GRANVILLE DR STREET ADDRESS | Z7ed 7] (2.0 i LLE D
Tv-sT-2P | TAMARAC FL CITY-ST-21P £ 33
TmE ] Delete e CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T CIFY -ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with ali other like empowered.

S TR B QUIRE Abbic (oo, roidect. Heleo  (484) 10-ae0

Date

SIGNATURE:

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

CR2E037 (9/99)



