FILE NOW: FILING FEE IS $61.25

NONPROFIT g X FLORIDA DEPARTMENT OF STATE
COHPORAﬂON P Sandra B. Mortham
ANNUAL REPORT b 5 Secretary of Btate

DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000000122 (0)

1. Corporation Name

GRANVILLE CONDOMINIUM E ASSOCIATION, INC.
e ST

7600 NOB HILL RD. 700 NW. 107TH
TAMARAG FL 33321 MIAMI FL 33172

Principal Place of Business Mailing Address JL[ TEB 0 6 1996
e

PP il

.3 Date Incorporated or Qualified

3a. Date of Last Report

aessneg 01/10/1995
2. Principal Place of Business % 2a. Mailing Address 4. FEF Number Applied For
21 s GoLOMAN Y TUDA CS-0S IR Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. B . $8.75 Additional
5. Certificate of Status Desired )
22 512201 00, OAR. PKBLUSIY| > Crese oSt D Fes Required
Giy & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Qupise  FLORIOA Trust Fund Conlribution O Added to Fees
Fly Country Zip Country 8. This corporation has liabiity for intangible fax under s. 199.032,
[24] |25] 0] 33351  j»] O,S,A. Florida Statutes 0 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSKY, MORRIS J 82| Shecl Address (P.O. Box Nurmber is Nol Acceptabie)
700 N.W. 107TH AVE.
MIAMI FL 33172 8
B3] City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Flonda Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floride, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

SIGNATURE . .
Siyrabive, typed or pricled nar e of regislerod ageat ard title It apptcable {NQTE: Registered Agent sigratur required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO DFFICERS AND DIFEGTORS IN 12
TITLE op [CJDELETE 1.1 TITLE [Change  [] Addition
NAME RIEFS, MARTIN L 1.2 NAME
seeeranoress | 7600 NOB HILL RD. 13 STREET ADDESS
CITY-ST- 2P TAMARAC FL 33321 14 CITY-§1-2P
YIILE DV [CJDELETE 21 TIE Clchange [ Addition
KAME SCHRAGER, MARLENE 27 NAME
smeerapoarss | 7600 NOB HILL RD. 23 STREET ADORESS
CITY-5T-7P TAMARAC FL 33321 2 4CTY-5T- 2P
TIMLE DST [DRLETE 31 THLE [IChange ] Addition
NAME PEDONE, SUE 3.2 NAME
stree anoress | 7600 NOB HILL RD. 2.3 STAEET ADDRESS
CITY-S1-2P TAMARAC FL 33321 34.CTY-8T-2P
TITLE [IDELETE 41 TITLE JcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4.4 CITY-5T-2IP
TITLE (CIDELETE 51 TITLE [Change [ Addition
HAME 52 NANE
STREET ADDRESS 5 3 STREET ADDRESS
CITy-51-21P 5.4 0ITY-S1-21P
TITLE [CIDELETE 61 TITLE [CJChange [ Addition
NAME 62 NAME
SIREET ADORESS B3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

14, 1 do hereby cerlify that the information sapplied with 1his fing s voluntarly furnished and doas not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
corlify 1hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
cath: that | am an officer or director of the corporation or the receiver or frustee empowsred 10 gxacute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

IGNATURE AND TYPED GR PRINTED NEME OF SI1GNING OFFICER OR DIRECTOR
L . A Bt ow 3 TR e A

Yisfee  (at)rav-sors

Daytire Phong #

CR2E037 (12/95)




