c 2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004551 Feb 26, 2002 8:00 am
1. Enty Name Secretary of State

GRANVILLE CONDOMINIUM H ASSOCIATION, INC. 02-26-2002 90016 007 ****61.25
Principal Place of Business Mailing Address
CASTLE MANAGEMENT INC CASTLE MANAGEMENT INC
PO BOX 189013 FO BOX 189013
FLANTATION FL 33318 PLANTATION FL 33318
e s EEAENCREAV RN G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65’0439800 Not Applicable
Zip Couriry Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne T ST TR
CASTLE MANAGEMENT INC Street Address (P.Q. Box Mumber is Not Acceptable)
4450 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.

" CR2E037 (9/01)

SIGNATURE
’ Signalure. typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
] . R y Be
t! MF"'E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIR RS IN 10
THLE PD: . - IE/Detete TITLE hange  [] Addition
NAME DRUBYCH,-ROBERT:" . NAME
streer aooress | 7478 GRANVILLE DR- ' STREET ADDRESS
cmy-st-o¢ | TAMARAC FL CIY-8T-2P
TITLE wmla . O Delete TITLE D O#fhange (7 Addition |
NAME SMITH,"MARVIN HAME
srreer anokess | 7432 GRANVILLE DR STREET ADDRESS
crv-st-zp - | TAMARAC FL 33321 7 L CITY-§T-2P
TLE VD [Whelete TILE I . [lchnge [Mfgtion
NAME EDELSON, ELLIOTT NAME _bnﬁ\b,mﬂ . .
smeeT anoness | 7448 GRANVILLE OR STREET ACDRESS | TR EHLAMOILLE bR .
orv-st-2¢ | TAMARAC FL 33321 » O-S-IP | “TRAMARKAL, o 3338
TiTLE D - W Deete e Olchange [ Adgition
NAME BAUMGARTEN, R HAME
streeT aporess | 7408 GRANVILLE DR STREET ADDRESS
cmv-st-2F | TAMARAC FL CITY-$T-2IP
TITLE SD [ belete TITLE [ change [ Addition
NAME DRESHER, MILTON NAME
streeT anoress | 7428 GRANVILLE DR STREET ADDRESS
cmy-s1-zp - | TAMARAC FL CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith. an address, yfMall other like empowerad
SIGNATURE: i NAEACRUIRED @@4 [Dpgasia Smith aes {‘i-’“}) 743 -6ooo

G gFFICER OR DIRECTOR * Date: Daytims Phone #




