FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1996

NONPROFIT ¢ é
7. DIVISION OF CORPORATIONS
DOCUMENT #

CORPORATION
ANNUAL REPORT

1. Corporation Narme N95000003285 (2)

GRANVILLE CONDOMINIUM B ASSOCIATION, INC.

TR

Principal Place of Business Mailing Address

7600 NOB HILL ROAD 700 NW. 107TH AVENUE

TAMARAC FL 33321 MIAMI FL 30172
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailling Address 4. FEI Number uﬁpplied For
21 26 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. it
uite. A ute. Apt. #, eto 5. Certificate of Status Desred [ $8.76 Aaditional
5‘ — —_ a Foo Required
| Ciy & Stata Gty & State 6. Election Campaign Financing 0 $5.00 May Be
&3_],, n 2_3! Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation has kability for intangible tax under s. 189.032,
24 [25] 29 [30] Fiorida Stalutes 0 Yes OINo

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

WATSKY, MORRIS J
700 N.W. 107TH AVENUE
MIAMI FL 33172

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84! City

B5| 2

FL

ip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regislered agent. | am

farmifiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

SIGNATURE _ B . e
Slgriature. tyoed o prinled nanie of registerad agant and fitls it applicabils {NOTE: Ragesterad Agant signature required when reingtating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [JDELETE $1TILE [JChange [ Additioh |~
NAME R]EFS' MARTIN L 1.2 NAME rg
STREET ADDRESS 7600 NOB HILL ROAD 1.3 STREET ADDRESS b
CITY-5T-21 TAMARAC FL 33321 14 0Ty -5T-2IP &
TILE \D LIDELETF 21 TMLE Clenange [ Agdition | O
NAME SCHRAGER, MARLENE | 22 NAME
sreeT AODRESS | 7600 NOB HILL ROAD 2.3 STREET ADDRESS
CiTy-§7-710 TAMARAC FL 33321 2. 4 CTY-ST-2IP
1TLE STD [JDELETE 31TITLE [Change [ Addition
NAME PEDONE, SUE 3.2 NAME
sireerAnoress | 7600 NOB HILL ROAD 3.3 STREET ADDRESS
CITY-SI1-2IP TAMARAC FL 33321 I 14 CITY-ST-2IP
e [IDELETE L1TTLE [JChange ] Addition
MAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY -ST-7IF 4.4CITY-5T-2IP
TITLE [_IDELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-20P 5.4 CITY-8T- 7P
TITLE CIDELETE 61 TTLE Clchange L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CHTY-S1-21P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07 (3}(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

%/f/ﬁé (f{g)ﬁzﬁ-ﬁo 7Y

oppears in Black 12 or Black 13ﬂ

SIGNATURE: .

GNATURE AND TYPED OR-

RINTED NAME OF

hanged, or on an attachment with an address,

.o o e

ING OFFICER OR DARECTOR




