;fz(o'm UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # N94000004664 Feb 02, 2001 8:00 am
1. Entity Name Secretal‘y Of State

GRANVILLE CONDOMINIUM D ASSQCIATION; INC. 02-02-2001 90269 043 **¥*5] 25
Principal Place of Business Mailing Address -
C/O CASTLE MGMT ING % CASTLE MANAGEMENT, INC. -
PO BOX 189013 £.0. BOX 189013 bt
PLANTATION FL 33318 PLANTATION FL 33318
us
Suite, Apt. #, etc. , Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
65'0563839 Not Applicable
Zip Country Zip Country ] $8_75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— - e e DRt Name--—- - - ~ = Ao - .
CASTLE MANAGEMENT. INC. Street Address (P.O. Box Number is Not Acceptable)
4450 W. SUNRISE BLVD.
SUITE 100 : T
PLANTATION FL 33313 City | FL | Z° 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.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
M- Y
FEE IS $61.25 Trust Func Coniribution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD 7 peleta TITLE g [ Change [ Addition
NAME HAIMOWITZ, GERALD NAME
STREET ADDRESS | 7641 GRANVILLE DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CiTY-ST-ZIP
TITLE vD [ pelete TITLE [JcChange [ Addition
NAME BROOKFIELD, JiM NAME
STREET ADDRESS | 7655 GRANVILLE DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL ) CITY-ST-2IP
TME voOo o T ’ " 7 Dolets e VT.b o T M Thange [ Addition
NAME HOTH’ GENE NAME
STREET ADDRESS | 7685 GRANVILLE DR STREET ADDRESS
CiTY-5T-2IP TAMAHAC FL CITY-5T-2IP
TITLE SD T Delete TITLE [dChange  [J Addition
NAME WEINER, ETTA NAME
STREET ADDRESS | 7653 GRANVILLE DR STREET ADDRESS
CITY-S§7-2IP TAMARAC FL CITY-§1-2IP
TITLE TD [Belete TILE _} ) O change  [MAadition
NAME SIEGEL, CLAIRE NAVE LiPinsiy , GERALD
STREET ADDRESS | 7857 GRANVILLE DR STREET ADDRESS | 7¢, 777 andifle jr.
CITY-S§T-2P TAMARAC FL CITY-5T-2IP Tamala E_
TITLE ' 1 Delete THLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with.alother like empcWered.
: mcw//z,v_ ;lem‘, ﬂcﬂm (‘?44) 742 - Leoo

Date Daytime Phone #

-

e

CR2E037 {10/00)



