2061“UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723811

1. Entity Name

ORIOLE CONDOMINIUM ONE CLUB, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90063 032 ****51.25

Mailing Address

7777 GOLF CIRCLE DRIVE
MARGATE FL 33063

Principal Place of Business

7777 GOLF CIRCLE DRIVE
MARGATE FL 33063

(1902

2. Principal Place of Business 3. Mailing Address

IR EEAN AR R

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'1572590 Not Applicable
Zi c Zi it
" ountry » Country 5. Corficale of Status Desired ~ []  $8+73 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- _Name e . - _
BEHNEY BEHT Street Address (P.0O. Box Number is Not Acceptable)
7847 GOLF CIRCLE DR.
APT 208 - ;
MARGATE FL 33063 City FL Zip 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.
SIGNATURZ S e e e K
Slgnalure typed or pnn' fo el reglslsred dl and title if applicable. (NOTE: Ragistered Agent signatura raguired 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 1o Fees Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE WE-{/ [ Delete TITLE ‘/ M [ Change ;I‘Addilinn
e NREB, IRVING N ” S
STREET ADDRESS | 7707 GOLF CIRCLE DR STREET ADDRESS 75, 2 @'U ,/c,/ ¢ D4
cy- $1-21P MARGATE FL . CITY-5T-ZIP I'Y\Mﬂ g/ 2AH0b 2
TITLE PD PRQetee TLE [Jchange  [J Addition
NAME SCHER, ALBERT NAME
STREET ADDRESS | 7837 GOLF CIR DR STREET ADDAESS
CITY-ST-2IP MARGATE FL CITY-ST-ZiP n
TITLE AT [ Delste-- TITLE W . MDange ] Additien
NAME HURWITZ, BRINA A
* 'STREET ADDRESS”| ~ 7847 GOLF CIRCLE DR - S ~ -STREEY ADDRESS -
STSTIT | MARGATE FL 33063 omst-2p 4 ?,( B206 2
TITLE VD ;melete TITLE [ Change [ Aadition
HAME BORACK, MARCIA NAME
STREETADORESS | 7857 GOLF CIR DR STREET ADDRESS
CITY-ST-ZiP TE EL CITY-ST-7IP
TITLE §D [ Delete I TITLE [ Change  [] Addition
NAME BERGER, RAE NAME
STREET ADDRESS 7837 GOLF C|R DH STREET ADDRESS
CITY-ST-21P MERGATE FL CITY-ST-2IP
TINE 1D O velete TiTLE [ Change ] Addition
NAME BERNEY, BERT NAME
STREET ADDRESS 7647 GOLF ClHCLE DR STREET ADDRESS
CITY-ST-21F MAEATE FL CITY-ST-2IP

12. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bplemental 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
or trustiee empowered (o executp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Biock 11 if

=40

indicated on this report or s
of 1the corporation or the regeiver
changed, or an an attachie

SIGNATURE:

zn address, with all otherJikg’empoweread.

,/’\"‘\\?UW /s o=l i

éjd [or

SIGNATURE AND TYPED on PRINTED NAME OF SIGNW OR DIRECTOR

Date

Daytime Phone #

w

¥

CRZEQ37 (10/00)



