2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003285

1. Entity Name

GRANVILLE CONDOMINIUM B ASSOCIATION, INC.

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

02-23-2000 90020 019 ****6] .25

Principal Place of Business

7600 NOB HILL RCAD
TAMARAC FL 33321

Mailing Address

C/O CASTLE MANAGEMENT. INC.
P.0. BOX 189013

PLANTATION FL 333189013

us

2. Principal Place of Business

3. Mailing Address

AU SO A AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
65'%82531 Not Applicable
Zip Country Zip Country y ) $8.75 Additional
5. Certificate of Status Desired 1 Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ e _ Name
Sirest Address (P.O. Box Number is Not Acceptable
CASTLE MANAGEMENT, INC. ( umber is Not Acoeplable)

4450 WEST SUNRISE BOULEVARD, SUITE 100

PLANTATION FL 33313

City

Zipn Code

FL

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 O prinked natma of ragistered agant and ttle if 2pplicable.

(NOTE: Regustered Agent signature raquired when reinstating)

DATE

FIiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fegs

ET

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Celete TILE {TJchange [ Addition
NAME POLATNICK, JEROME NAME

STREET ADORESS | 7700 GRANVILLE DR. STREET ADDRESS

CITY-ST-7P TAMARAC FL 33321 CITY-ST-2IP

e VPD o Felete T vh (] change  [¥fcaition
NAME CHARKYOW, BERTHA NAME Baduisn, Hy.,b

STREET ADDRESS | 7783 GRANVILLE DR. STREET ADDRESS | og 73 ) erAnvi [Ig,.A(.

om-s-2 | TAMARAG FL 33321 ov-S-2P | PmARsat. L 3333

TITLE ' o - [ Delete me [ Change  [J Addition
HAME SALZBERG, ARNOLD NAME

STREET ADBRESS | 7701 GRANVILLE DR. STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-S§1-2P

TITLE S0 O Delete TITLE [ change  [C] Addition
NAME ANTONOFF, MYRON NAME

STREET ADDRESS | 7733 GRANDVILLE DR. STREET ADORESS

CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-2IP )

TITLE D O pelete TITLE Q Change [ Addition
NAME HAGGUIST, ARLENE NAME HacLuisT, Bed

STREET ADDRESS | 7780 VILLE OR. STREET ADDRESS N

CiTy-S1-2IP TAMARAC FL 33321 CITY-3T-ZIP

TMLE O Delate TILE [ Change [ Addition
NAME NAME

STREET ADORESS ! STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

changed, or on an attachment with an addre,

SIGNATURE:

%:sded ajos (454) 193-lbeo

Datg Daytime Phone #

[LYVES v

CR2E037 (9/99)



