FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF, STATE
CORPORATION Sandra B¥dortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporatian Name

N95000000122 (0)
GRANVILLE CONDOMINIUM E ASSOCIATION, INC.

Principal flace of Business

riarer gl et

Malling Address

711 WEST
SUNRISE FL 33351
Us

% GOLDMAN® JUDAW” MARTIN
AK PARK BLVD. #201

AR R

. Date Incorporated or Qualitied 3a, Dalaéakl_é?‘ %rt

227-{
2a. Mailln] Address

X

-

WATSKY, MORRIS J
700 NW. 107TH AVE.
MIAMI FL 33172

ﬁ MAR 05 1897 D

w3

A B

2. Principal Place of Bysiness i , 1 4, FE! Number Applied For
] z o8] BTN (). QARLANS Pyt Gedd, 650563842 Not Applicable
Suite, Apt. #, el . Suite, Apt. #, atr - $8.75 additional
E é&JVJ/?; Dﬂ’ yt m #2- o ! . 6. Cortificate of Status Desired D Fa6 Required
City § State City 8 State 8. Election Campaign Financing $5.00 May Be
23 f& M&Ae— 28 FD(LT LAV DERDALE . F i Trust Fund Conlribution Added 1o Feos
ap Country 7r 2335 Country ¥ 8. This corporation has liability for intangible tax under . 199,032,
24 3%%3d 2 2wk S» e 0] 084 Fiorida Statutes Yes [ No
9. Neme and Address of pm“&ihd Agini T NN 10. Name and Address of New Reglstered Agent
2 s i o L

Name AAave M. 7“_5&7"4&5

8z

t Address (P.0, Box Numbeg ig Not Accentatle)

ak

.

FOLOMAN, TIBAtmART I, 0, (3.

[1]

City

1. CAK AN D PaaKk SiLud Yo _
F1, 1A0bEASNGEL ’“l 453/

| 14, Pursuant 10 1he provisions of Sections 617.0502 and 617.1508, Florica Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered

Signature typad o printed name of regstered agent and tive if applicable

office or ragigfred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment 8s registered
agent. | al iliar wy. and acqepl salions, of, Ssclion 617.0503, Florida Statules. /
SIGNATURE W ‘ = ‘ 3/19/92
DA 7

{NOTE: Registerad Agant signature tequired whan raingtating)

ADDITIONS}CHANE‘&ES TO OFFCERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

TILE DP DELETE LITILE DF . . Bl Changs 1T Addition
- RIEFS, MARTIN L A 2w MARYIN SILVERMAN

simeet anoness | 7600 NOB HILL RD. 13sweeet ookess | 967y GRAMY, IRVE

£ITY-§T- 2 TAMARAC FL 33321 14 CITY -5T- 2P :

T bV F DELETE 217TIMLE . : ﬂCMnoe T Addition
e SCHRAGER, MARLENE 2awwe nggwl fEINﬂﬂ. ;

srreetaooress | 7600 NOB HILL RD. 2astmeer aooness | P FRANYI lfé. %

LTy -5T-28 TAMARAC FL 33321 24 CITY-5T-2p bf?ﬂ ARAC, $3% % -

TITLE DST DELETE 3ITMLE Change Addition
e PEDONE, SUE A wwe | GEIR6E BLife

smeeraboress | 7600 NOB HILL RD. 33 smoeET sooness | 7 ﬂﬁ(ﬁ/ fﬂ [

CY-5T-21P TAMARAC FL 33321 - 24,CATY-ST-2P gﬂ ; F '”j&’ - R

WILE AN DELETE 41TME Change Addition
NAME 4.2 NAME &;’[‘L 4 I’gﬁ y : »

STREET ADDRESS 4.3 STAEET ADDRESS 7?‘ ! M‘ ﬁ ';

CITyY-S1-21p D o 44 CITY-51- 2P L i B = ‘m
e DEL SATITLE . ange fion
RAME 52 NAME ﬁ ILY’/ ‘M W g

STREFT ADDRESS 5.3 STREET ADDRESS 74‘ 8 g'h{

CITy-§1-2Ip £.4.00Y-$1- 7P J 0V

TILE (I OELETE B1TIME [J Crange 1] Addifion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Cly-ST-2Ip 6.4 CiTY-S1- 2P

SIGNATURE: %I@L i

14. | do hereby cerlily that the information supplied with this filing doas not qualify for the exemption slated in Section 118.07(3){i), Floritia Statules. | further certify that tha

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that

| am an officer or direcior of the corporation of the receiver ot
appears in Biock 12 or Block 13 if chahged, or on an attacl

tee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
nt with an address.

LY @//5A’7

SlﬁﬂTuﬂE AND TYPED INTED NAME OF SiGNINO OFFICER

B S oew

OR (ARECTOR

Date T Dayyhl’homn 0078590

CR2E037 {9/96)



