5199 B- (207 @,
FILE NOW: FILING FEE IS $61.25

NONPROFIT
<CORPORATION Sandra B. Morth#m
ANNUAL REPORT

1998 OMISION OF GOrPORATIONS Secretary of State
OCUMENT # N93000004551 (8)

+ Corporation Name

GRANVILLE CONDOMINIUM H ASSOCIATION, INC.

s D

FILED

Principal Place of Business Mailing Address
7600 NOD HILL RD. C/0 GOLDMAN & JUDA 3. Date Incorporated or Qualified
TAMARAC FL 3332 TTH W QAKLAND PK BLVD
FT F
Us LAUDERDALE FL 33351 *. FEI Nurmber Applied For
650439800 Mot Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 addgniona)
21 26 Feo Required
Suite, Apl. ¥, elc. Suite, Apt. ¥, olc. 6. Elaction Campalgn Financing $5.00 may Bs
2 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. I this nonprofit corporation 8 homeowners association?
a ;] Clves [Ne
Zip Country Zip Country B. This corporation owes or has paid the current year intanglble
24] 25] (29] [30] Personal Property Tax due June 30. [ ves [ Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
81| Name
LORING. MYLES 82| Strest Address (P.O. Box Number is Not Acceptable)
7450 GRANVILLE DR
TAMARAC FL 33321 83
84| Ciy FL osI Zip Code

11, Pursuant to the provisions of Sections 8170502 and 817.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes,

SIGNATURE _
Signature. typad or printed name of reglsteisd agent and title i applicatie. (NOTE: Regintersd Agen! signatre required when reinstating) DATE N

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES 1O OFFIGERS AND DIRGGTORS IN 12
TLE PD ]EIDELETE I 11TTLE MIEKE MEYEL, LF Change  LJ Addition
NAME EDELSON, ELLIOTT 12 WAME V40 Ela gt LLL BE.
sreeT apomess | 7446 GRANVILLE DR 1.3 STREET ADDRESS | oy ;
oTy-ST.2¢ TAMARAC FL 14 GITY-ST-21P A4, €
TILE VO T oeLeTe 24 TIMLE T Change L] Andtion
HAME DAVIS, MAX 22 NAME
smeeTappress § - 7422 GRANVILLE DRIVE 2.3 STREET ADDRESS
Y -5T1-28 TAMARAC FL 2.4 CITY-§T-2P
THLE 0 & OELETE 31 TLE TH- EFthange L1 Agdiion
NAME WELLS, HERBERT 32 MAME Moy LesTz—
smee apoiess | 7484 GRANVILLE DRIVE sasmeEraooness | 7 4ed - GrRANVILLE de.
IY-5T- 29 TAMARAC FL 24.CTY-5T-2P S AN L .,
TINE SO T DELETE 41TMLE oA DAV MELTER) [dTmng [ Addiion
NANE LORING, MYLES 4.2 WAME 2R T EmaLe bp . Kh-Y
smeet aooress | 7450 GRANVILE DR wsmetaonness |4 gRAE, FC -
CiTY-$1-29 TAMARAC FL 44 CTY-ST-2P
TIME [ pELETe ISJLII:‘.EE JeLer Craunvik UDL:E- )gmunne L Andition
HAME 52 & ' ». .
STREET ADORESS 5.3 STREET ADDRESS mpw v -
CITY-ST- 29 5.4 CITY-5T-2 W#’fcf ~H -
ME T DELETE 6.1 TTLE LJ Changa LV Addition
NAME 6.2 NAME
STREET AQDRESS 8.3 STREET ADDRESS
CITY-51-2¢ f escnv-srae

14. | heraby certlfx that the information supplied with this filing does not qualify for the exsmption stated in Saction 119.07(3)i), Florida Statutes. | lurther certify that the information
ndicated on this annuwal report or supplemeantal annual repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver of lrusiee empowered to exacute this report as required by Chapiar.617.-Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: AR N Rt !-IE_?QLHEH'@MMé %5 f{

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O 0 am

CR2E037 (10/97)



