FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlvasé;cc':;a(r:ycgpsc;ﬁTroms S C Cl’etal'y ) f S tate

SOGUMENT # N94000004664 (8)

1. Corporatian Name

GRANVILLE CONOOMINIUM D ASSOCIATION, INC.

A A
AT

Principal Place of Business

) W E
TAMARASFL-3332 MiAM-FL33T7 36—
3. Date Incorporated or Qualified 3a. Dale of Last Repon
09/21/1994 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 43773 Qo Talaws B 2] Y273 Po i Tslavo BD . 650563839 . ot Ao
Suite, Apt #, elc. uite, Apl. #, etc. " \ . Additional
sz ;ﬂ 5. Certificate of Status Desired 0 Fos Requirad
City & Sate ) |__ ity & State 6. Elgotion Campaign Financing $5.00 May Be
23 Z;qq pEr bl =L~ 28 LF)QDER il =L . Trust Fund Contribution =l Added lo Fees
Zip Coliniry . 2 . Country 8. This corporation has labitity for intangible tax under s, 199.032,
] 5 3 19 | 7 < 26 %—53 | 4 ;o-J 15 Florida Statutes Cves [ Mo
8. Name and Address of Current R OGISWOGAM S 10.” Name and Address of New Reglstered Agent
81| Name
ELUEHR , CHRISTDHER T
WATSKY, MO 2 sbaet Address (P.0O. Bax Number Is Not Acceptable)
700 N H AVE. Jy MAR U 5 1997 13 Rock Tsluwh Fb.
MIAM! E 63
84| Gity ] 85| Zip Code
203{ i.ﬁubekaLL FL | 123319
1. Pursuant 1o the provisians provlsmns of Sections 617 05 orie Staliles, Me above-namad corporation submits this statament for the purpose of changing its registered

office or registered ; ;(rj both in the State of Florida_ Such chan o was authorized by the corporation’s board of directors. | hereby accept the appolntmem as ragistered
{hfand ac

agent. | am Iarmha ! lhefbhgahons of, Seclyﬁ 503 ,Florida Satutes. // /

SHENATURE
"Gtgrire, typed or prolod sz# togistered agenl.lfi lille f appiicabie, (NOTE: Repistered Agert eignature required when reinstaling) "5ATE
12, OFFICERS ANDDIRECTORS . j 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiTLE JgﬂgLETE 14 TILE [ Change 1] Addition
) DP ﬁmmow;TL,GERMD
NAME RIEES, MAR L 1.2 NAME LTy GRANVILLE DR.
srReerADRESS | 7600 LL RD. I3STREETADDRESS | gy ma@pe | =L
CITY-51- 2P TAM 3321 " 14 CTY-ST-2P
TILE ov c PR oeLETE 217ME Vo [ Change (] Adaition
NAME SCHRAGER, MARLENE 22 hawe BROOK ! £, TTm

-7‘,, 55 GRANV We pR-

STREET ADIRESS | 7600 RD. 2.3 STREET ADDRESS

CTY-ST-2iP TAMARA 21 D 2.4 CITY-§T- 26 TemeagRC , FL.

Tmne psT WELETE 3ATITLE uD rOTH, Gerne [ change T Adgion
NAME PEDONE, SU 2HAME 2G5 GRAWILLE DR

sTReETADCRESS | 7600 NOB RD. 3.3 STREET ADDRESS TRM AR AC =l

CIY-51-2P TAMARAB A, 33321 e 3‘4.Tc;n~sr-z|p 5 : e Tae
TE ! 41 TILE < . ifion
NAME 4.2 NAME WEINER ET"‘:'R

STREET ADDRESS 43 STREET ADDRESS 7653 GAnwviLiE DR

CTY-ST-21P 44 CITY-T- 2P TRMARAC | FL.

TTLE ] DELETE 51 THLE ThH 5’&_ GEL, CLA . R = [ Change 1] Addition
::Mn:rmoums& :::‘::E:rmm[.:ss 2657 GRAVV ILLE DR .

Y- 2P 5.4 CITY-5T-2P Thamnagrc, L .

THLE L orLeTe 81 TILE . [] Change L3 Addition
NAME 6.2 NANE

STRERT ADORESS 6.3 STREET ADRESS

CITY-ST-79 5.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied wilh this filing does not guaiify for the exemption stated in Section 112.07(3)1), Floricla Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direcior of the corparation or the receiver or ruslegy empowersd 1o execute this repon as requirad by Chapiter 617 Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmen an addrassaﬂ / /‘?E S'/EG

SIGNATURE: _ a7 Sy ?/6 /{"7 A24/-099

SIINATURE AND TYPED OH PRINTED NAME OF SlGNING OFFICEH OR IRECTOR Dale Daytma Phona # 0032627

FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2EQ037 (9/96)



