FILE NOW: FILING FEE IS $61.25
NONPROFIT ) B FLORIDA DEFARTMENT OF STATE FILED

ANNUAL BEPORT ooy o Feb 03 1998 8:00am
Secretary of State

UGG RAMRTIR

DOCUMENT # N95000001712 (7)

Corporation Name

GRANVILLE CONDOMINIUM C ASSOCIATION, ING.

Principal Place of Busingss Mailing Addré%
7600 NOB HILL ROAD 700 N.W. 107TH AVENUE 3. Date Incorporated or Qualified
TAMARAC FL 33321 Miaw FL 33172
4. FEI Number Applied For
- t - NOT APPLICABLE Mot Applicable
Principal Place of Business . Mailing Address '+
P g 5. Certificate of Status Deslred O $8.75 Additional
’2_1I 2_6| Fee Required
Suite, Apt. #, etc., Suite, Apl. #, etc. . 6. Election Campaign Financing $5.00 nay Be
a ;| Trust Fund Contribution O Added to Fees
City & State City & State 7. 1s this nenprofit corporation a homgowners association?
23] 28] - Yes ElNo
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year hf_tjgglﬁle
E] El E;] E‘ Personal Property Tax due June 30. 1 Yes No
§. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATSKY, MORRIS J 82| Street Address (P.0. Bax Number is Not Acceptable)
700 NW. 107TH AVENUE
MIAMI FL 33172 8
84| City FL las Zip Code

11. Pursuant to the provisions of Secttons 617.0502 and 617.1508, Flarlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was autherized by the corparation's board of directors. | herebyy accept the appointment as registered
agent. [ am {amiliar with, and accep! the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Sigiature, typad or printad name of reglisteed agent and titla if applicable. (NbTE: hsgistered Agent signalure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TILE FD LT DeLETE TATILE [ Change [T Addition
HAME RIEFS, MARTIN L 1.2 NAME

sTREET ADDAESS | 7600 NOB HILL ROAD 1,3 STREET ADDRESS

LITY-§7- 2P TAMARAC FL 33321 14 CIEY-ST-ZIP o
TLE VD [T DELETE 21TME [T Change [ Addition
NAME SCHRAGER, MARLENE 2.2 NAME

sTReeT ADORESS | 7600 NOB HitL ROAD 2.3 STAEET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 2. 4 OITY-ST-ZIP ]

TITLE STD [ DELETE 317MLE ] Change [T Addition
NAME PEDONE, SUE f 2o

STREET ADDRESS | 7600 NOB HILL ROAD 3.3 STREET ADDRESS

CITY-§T- 2P TAMARAG FL 33321 34, CITY-$T-2IP o o
TITLE |1 DELETE 43 TIMLE L1 Change [ Addition
NAME 4.2 NalE

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - ST-21P 44 CITY-ST-21P )

TTLE [ DELETE 51TMLE [TcChange [ ] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-§T-2P o
TME L] peLews 61 TITLE LT Change  J Addiion
NAME 62 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-SI- 2P 64 CITY-ST-2IP

14. [ hereby certily that the tnformation supplied wilh this filing dees not qualify for the exemption stated in Section 119.G7(3)), Flonda Siatutes. | further certify that the informatian
indicated gn this annyal report or supplemental anaual report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that E.am an
afficer or director of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Blogk 12 or Elock 13 if changed, or on an attachment with an address.

SIGNATURE: _Jluitbatt o iAreze SUIRED %/@4’/ [T I 0L

T h AT IGE AN TV DE (U DRI TET MERSE el O A IS (T e I3 I Te I r . e T

CR2E037 (10/97)



