. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NG5000000122
GRANVILLE CONDOMINIUM E ASSOCIATION, INC.

Principal Place of Business

Mailing Address

1260 3w 36

#01

POM BEA 330654868
U

2. Principal Piace of Business
Yo (iﬁsﬂe !mﬁmi- Jnc.
Suite, Apt. #, etc.

3. Mailing Address

e

KR

[+]
U Boy 189013

DO NOCT WRITE IN THIS SPACE

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90026 007 ****4] .25

i

I

189013 ,
ity & State . ity & State 4. FEl Number Applied For
Mn 6 @m*’ﬁﬂ" 'ﬁ 2 Not Applicable
ap Country Zip Country it ; $8.75 Additional
333‘8 -333 iB 5. Ceriificate of Status Desired a Fee Required )

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" Opsthe. Meonsgemernt e .~~~

Street Address (PO, Box N

R B,

Swh C-100

v Dantalion

FL

Zip Cede
333

.

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Gwe H. St iz Frsident: #afeo

SIGNATURE
Sigfature, typed of printed namé ©f registefes agent and e if Rpplicable. {MOTE: Registered Awnﬁna\um tec\ui(ec!.:che.n reinsteting) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
' 10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP [ velete TIME [ Ghange [ Addition
e MALMAN, IRVING O
STREET ADDRESS | 7670 GRANVILLE DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE Dv Helete TTE vb Clchange  [Gdition
NAME SHIRLEE, ALLEN NAME DRAWRS, LAULA
STREET ADDRESS | 7656 GREEENVILLE DR sweeroveiss | 7640 SRAMILLE Je..
CITY-§T-ZIP TAMARAC FL CV-STZP | ~TRAmaR 0. <
me 7T |DT T [ Delete TITLE - T Tomm e T Clchange [ Addition
NAME BLITZ, GEORGE NAME
STREET ADDRESS | 7606 GRAMVILLE DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-81-ZIP
ML v elete TILE 2 Clchange B Addition
NAME HORN, PHYLLIS NAME TEOFF, MJETTE
STREET ADCRESS | 7664 GRANVILLE DR STREETADDRESS | 76 A Mu;ma .
CTY-5T-2P TAMARAC FL YRy -ST-7P m E’
TITLE 0s O pelete TIMLE V4. " r¥fnange [ Addtion
NaMe EPSTEIN, MARILYN NAME
STREET ADDRESS | 7672 GRANVILLE DR STREET ADDRESS
CITY-8T-2IP TAMAHAC FL CITY-5T-2IP
TLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not quality for the exemptien stated in Section 119.07(3)(1), Florida Statules. | 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, ar on an attaghment with an address, with all other like empowered.

RX REQUIREL v dut. ol (45d) T43- e

D NAME OF SIGNING OFFICER OR DIRECTOR

ng Hialmen, &,

Date

Dayume Phong #




