-

'2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001712

1. Entity Name

GRANVILLE CONDOMINIUM C ASSOCIATION, INC.

Secretary of State

02-15-2000 90018 039 ****5] 25

Principal Place ¢f Business Mailing Address

CASTLE MANAGEMENT INC
PO BOX 188013
PLANTATION FL 33318-9013

CASTLE MANAGEMENT INC
PO BOX 189013
PLANTATION FL 33318

00021262

2. Principal Place of Business 3. Mailing Address

Il I

[V

Sulite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
i i t .
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable)
CASTLE MANAGEMENT INC
4450 W SUNRISE BLVD STE 100
PLANTATION FL 33313 o Zin 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 nama of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
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. CFFICERS AND DIRECTORS L, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD W Delete L VA [l change  [WAddition
NAME FORMAN, DAVID NAME MARXS  LEE.. .
STAEET ADDAESS | 7780 GRANVILLE DR. streeT ADDRESS | AP TO0 GRAD V! thé
oTY-ST2P | TAMARAC FL 33321 . st |Thmaese. | R 333 p
TIMLE vD Bﬁme TITLE _ib {] Change %dilioa
NAME COHEN, HAROLD NAVE (/Li BoFF, SACAH
STREET ADDRESS | {704 GRANVILLE DR. STREET ADIRESS | #per 03 &2 A JrLé Jﬂ. '
GnesT-ZP | TAMARAC FL 33321 R - 7Y . 3332
TITLE STD o [ Delete e on Wthance [ Addition
NAME KLIGMAN, EVELYN NAME
STREET ADDRESS | 7768 GRANVILLE DR. STREET ADORESS
CITY-ST-21P TAMAHAC FL 33321 CITY-ST-2IP
I TITLE O Delete TILE Th [J Change mrion
NAME HAME TVES, S7ind ) 0®
STREET ADORESS stRecT sO0RESS | IO BRANVILLE Do
CITY-ST-2IP CilY-§7-7iP -m,”m E 23321
TITLE [ pelete TITLE _L [ Change  [RhWdition
NAME NAME Edelson A
STREET ADDRESS STREET ADDRESS | pquly Gm“’w RV
CITY-ST-2IP ov-SEIP | —TAMmARAr. L 2332)
TITLE [ petste TILE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREEY ARORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information stp\iéd with this filing does not qualify for the exemption stated in Section 118.07(3){}. Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

: ’EJEL\J

\Dreslded' Yt (454) 19-tetre

changed, or an an attacma with all other like empowered.
L DA G0 =
SIGNATURE: AT al=

SIGNATURE ANDtUPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR I

a Kligmen,

Data Daytime Phone #

CR2E037 (9/99)



