Cranville Condominium H Association, Inc.

2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N93000004551 g peoem
1. Entity Name 'm FE i } ;!
GRANVILLE CONDOMINIUM H ASSQOCIATION, INC. . rer B 1
OTJUL 10 PHIZ &
Principal Place of Business Mailing Address . L
CASTLE MANAGEMENT INC CASTLE MANAGEMENT INC ety Lir DA,
PO BOX 189013 PO BOX 189013 L AHASSEE, FL"nUi
PLANTATION, FL 33318 PLANTATION, FL 33318
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]lll”m |[| I " ‘Il | I‘ |Hl‘ “l“l“’ ’Ill
C/Q CASTIE GROUP C/Q CASTIE GROUP
Suite, Apt. #, etc. Suite, Apt. #, etc. 06192007 Chg-NP CR2E037 (12/086)
12270 SW 3RD STREET, STE 200 P Q BOX 559009
City & State City & State 4. FEI Number Applied For
PLANTATION. FL FORT LAUDERDALE, FL 65-0439800 Not Applicable
& Country Zip Country 5. Certificate of Status Desired 0O 28'75 Additional
32225 2335C 6e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CASTLE MANAGEMENT INC LORRAINE GROSS
4450 W SUNRISE BLVD STE 100 Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33313
7492 GRANVILLE DR
CY  ramARAC FL | 2?7 33321

8. The above named enlity submits this statement for thg#purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registerad agent.

SIG| E\IURE

j\ﬁe wpedy{nted ﬂém?{uslsrad age}'and litle it appiicabla. (NOTE: Reglstered Agent signatura requirad when reinstatlng) DATE
9. Election Campaign Financin Make check payables to
Amané.ﬂl‘l Is $61.25 Trust Fund C:nlr‘?bulion. ¢ O fg}g?ohg?éfe Florida Depar‘lr:e:l of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1VPD [ Delete TMLE [ Change [ Addition
NAME ELLENTHAL, BARBARA NAME -
STREET ADDRESS [ 7456 GRANVILLE DR. STREET ADDRESS
CHY-ST-7p TAMARAC, FL 33321 CITy-ST-2Ip
TITLE PD [ pelete TILE X Change [ Addition
NAME GRUES, LORRAINE NAME GROSS, LORRAINE
STREET ADDRESS | 7492 GRANVILLE DR. STREET ADORESS (CORRECT SPELLING ONLY}
CiTY-ST-2IF TAMARAC, FL 33321 CITY-S1-2P
TITLE S O Detete TITLE [ Change [ Addition
NAME RATINE, LONI NAME
STREET ADDRESS | 7488 GRANVILLE DR, STREET ADDRESS
Ciry-$T-2IP TAMARAC, FL 33321 CITY-S7-2IP
TITLE T 7 Delete TITLE [ Change  [] Addition
NAME SMITH, MARVIN NAME
STREET ADDRESS | 7432 GRANVILLE DR. STREET ADORESS
CITY-ST-7IP TAMARAC, FL 33321t CITY-ST-2IP
TITLE VPD [ Delete TILE Y change [ Adginion
NAME SUNNENSEMEIN, BERNARD HAME SONENSHEIN, BERNARD
STREET ADDRESS | 7440 GRANVILLE DR, STREET ADDRESS (CORRECT SPELLING ONLY)
CiY-§7-2IP TAMARAC, FL 33321 CITY-ST-ZIP
TITLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5§T-2IP

12, | hereby certify that the information supplied with thig filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report 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 or the raceiver or trustes empowered to exeg{te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment.with an atidress, with all otherlike empowered.
e S ks o0
SIGNATURE: I ra M’/ﬂ? P 7y - §¥3y
-

SIGNATURE AND TYPED OREMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
-

S

Pm PSS



