ﬁénvﬂle!‘Condominium G Association, Inc. FILED

2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000001590 03-21-2007 90037 029 776123
1. Entity Name
GRANVILLE CONDOMINIUM G ASSQOCIATION, INC.
Principal Place of Business Mailing Address
(/0 CASTLE GROUP (/0 CASTLE GROUP _ 40 1 17 17 2
12270 SW 3RD STREET PO BOX559009 Lo .
PLANTATION, FL 33325 US FORT LAUDERDALE, FL 33325 US . :
T AR
Suite, Apl. #, eic. Suite, Apt. #, stc. 02152007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
65-0461835 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O ?ese:esq::f:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICES OF KATZAMAN & KORR, P.A.
1501 NORTHWEST 49TH ST., STE 202 Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City Zip Code
FL |

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

SIGNATURE
Slgnature, typed or printed name of regisiered agent and [itie f applicaée, (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TILE [J Change [ Addition
NAME MYERSON, NORMA NAME
STREET ADDRESS | 7570 GRANVILLE DR STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33321 CITY-5T-21F
TITLE VPD [ Delete THLE [ Crange [ Addition
NAME CORNICELLO, RUTH NAME
STREET ADDRESS | 7556 GRANVILLE DR STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33321 CITY-ST-2IP
TITLE TD O pelete TITLE [ Change [T Addition
NAME KIRSON, DOC NAME
STREET ADDRESS | 7560 GRANVILLE DR STREET ADDAESS
CITY-ST-2P° TAMARAC, FL 33321 CITY-ST-2IP
TITLE sD [ Detete TME [ Crenge [ Addition
NAME GOLDMAN, ELAINE NAME
STREET ADCRESS | 7586 GRANVILLE DR STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-S1-21p
TITLE VPD O Delete TITLE [ Change [ Addition
NAME HELLER, {RVING NAME
STREET ADDRESS | 7572 GRANVILLE DR STREET ADDRESS
ciny-§1-21P FORT LAUDERDALE, FL 33321 CITY-5T-2IP
TLE T Delete TILE D crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filiné; doas not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carparation or the receiver of trustee empowered to exacute this raport as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

— + /—
&GNATW |z $2
8 TURE mnyﬂ R P NAME OF OFFICER OR Date Daytme Phone &

[ “




