2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000000185 |

1. Entity Name

GRANVILLE CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business Mailing Address

% CASTLE MANAGEMENT INC

% CASTLE MANAGEMENT INC

| Po-BoX: 185013 - PO BOX 183013
PLANTATION FL 33318 PLANTATION FL 33318
U - us

i

IV

i

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90019 029 ****5] .25

guuLuuce

DO NOT WRITE IN THIS SPACE

TN

City & State City & Stale 4. FEI Number Applied For
65—0391360 Not Applicable
i Zi .
Zip Country 4 Couniry 5. Certificate of Status Desired O ?8'75 A_ddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name
ASTLE MANAGEMENT INC Street Address (P.Q. Box Number is Not Acceptable)
. 3450 W SUNRISE BLVD STE 100
PLANTATION FL.33313 .
City FL Zip Code
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.
SIGNATURE
Signaturs, typed of printed nama of registered agent and titls if applicable {NOTE: Registerad Agent signature requited when reinstating) DATE
i 9. Election Campaign Financing $5 00 may B Make Check Payable to
4 N 2 R ay Be
""’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. , CFFICERS AND DFHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD - 1 Delete TTLE O Change [ Addition
NAME KARPE, STEPHEN NAME

streeT Aporess | 7415 GRANVILLE DR, STREET ADDRESS

cry-s-zr - | TAMARAC FL 33321 . . CITY-5T-2IP N
Tme D M eiete me vh 1 Change ddition
NAME ZALAN, SELMA NAME [ SHERMAN , BELT

street aopress | 7469 GRANVILLE DR sTReeT ookess | TH 1D GRaa U HilEe D .

oov-srze | TAMARAC FL 33321 ) OT-SIZP [~TRmARC., i 333

TILE VD [Q’&qete TITLE V.b ) R R e -+ =] Change ddition
HAME BRODSKY, DAN NAME EPsTernd '

sTreeT aporess | 7477 GRANVILLE DR. STReeT aboRess | 7413 ot e DR

orv-st-7r | TAMARAC FL 33321 OS2 | TR A E 33334 P

TITLE STD 3 Delete TMLE Th ’ BeChange [ Addition
HAME ZAYLE, BARBARA NAME

street aooress | 7471 GRANVILLE DR STREET ADDRESS

cry-s-z2r - | TAMARAC FL 33321 CITY-5T-2IP

NLE ] Delete TMLE 5]) [T change  [fadition
NAME NAME v cnl Ol

STREET ADDRESS STREET ADDRESS ‘%?‘15361 g,’{bqu‘oﬂud_&‘ b(?_

CTY-5T- 21 om-stzr | A ,Qm'cu_ 3334l

TILE O Delete e o e T O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify
indicated on this report or supplemeaia i
of the corporation or the receiver Of

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
my signature shall have the same lega! effect as if made under oath, that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachmestw piith all other like em o KQRP&’
SIGNATURE: 2 e Pesidert, /—/7 -0 & 726-//4 2.

Date

Navtime Phone #

:

CR2E037 (9/01)



