- _____________________|
*
2003 NOT-FOR-PROFIT CORPORATION FILED
~ UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # N94000001590 Secretary of State
1. Entity Name 02-03-2003 90152 043 ****g] 25
GRANVILLE CONDOMINIUM G ASSOCIATION, INC.
Principal Place of Business Mailing Address
CJ/O CASTLE MANAGEMENT. iINC. G/0 CASTLE MANAGEMENT. ING.
P.0. BOX 18913 P.O. BOX 189013 22000908
PLANTATION FL 33318 PLANTATION FL 33318 :
us us
2. Principal Place of Business 3. Mailing Address b
Sulte, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4, FEI Number 65.0461935 Applied For
Not Applicable ‘
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat ‘
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
I - ST Name"’a T M R B o . ‘
BEECH E Street Address (P.o‘,‘sox ymoes i
7548 LLE DR Hiso W, Sual 3 :
TAMARAC FINg321 S ¢ -lo0
City . Zip Code
B PiantiTiadi FL | 35355
8. The above named entity subrts thf\statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept :
the obligations of register nt,
‘ ' /
SIGNATURE /Ialw‘t G‘ADMH , &ML V. P 3oloa
Slgnaturs, typad ar printad name of reygrsd agent and title if applicable. {NOTE: Regislerad Agent Q&lmura raquirad when reinstating) DATE i
’
| . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e vD ] Detete TITLE Py fhange [ Addition 8
NAME HELLER, IRVING NAME =
stReeT ADCRESS | 7572 GRANCILLE DR STREET ADDRESS 5 ‘
orv-si-p | TAMARAC FL 33321 CITY-5T-2P , @
TME op elete TILE vh O Change  [aAition E:(:
Nave BEECHER, ELAINE NavE Gorbon y 3ydell ?
sTreeT ADDRESS | 7548 GRANVILLE DR STREET ADDRESS | 7153 Branoille br. i
orv-st-zP | TAMARAC FL 33321 _ i SR | TR RiAg -5 3339) ) ;
TimE SD [ eleze Tine 4y ) [ Crange (@ Additon
NAME GERKIN, LEONA NAME LSOV TZ, MYrna_ !
steet anoess | 7540 GRANVILLE DR STREET ADORESS | 74512 €3 FOLAVE Dr.
CITY-ST-2IP TAMARAC FL 33321 CITY-$T1-20P ThmarAC, . 3333
me vD S rlete TITLE (1 change [ Addition
NAME JUSTER, SUZANNE NAME
sTreer aDDRESS | 7510 GRANVILLE DR STREET ADDRESS :
CITY-ST-2IP TAMARAC FL 33321 CITY-T-2P i
TIME 1D [ Delete Tme vTbh Change [ Addition
NAME EDELMAN, RUTH NAME E
stReeT ADDRESS | 7516 GRANVILLE DR STREET ADGRESS
CITY-5T-ZIP TAMARAC FL 33321 CITY-ST- 2P
e 1 Defete MME ; [JChange ] Addition ’
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

of the corporation or the re
changed, or on an attachrffent with an address, with all

ar ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U AT 5 A NREToing Bl Desident: Jrilos (454) T4a -woco




