FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 725539

1. Corporation Name

(1)

ORIOLE GARDENS CONDOMINIUM ASSOCIATION, INC.

RO A

Principal Place of Business

7400 NW. 5TH COURT

Mailing Addrass

7400 NW. 5TH COURT

MARGATE L 33063 MARGATE FL 33063
3. Date Incorparated ar Qualified 3a. Dale of Last Report
02/12/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 58-1577274 Not Applicable
Suite, Apt. #, et Suita, L. #, etc. iti
i AP e uite, Ap 5. Certificate of Status Desired ] $8'75 ""‘?""’“a'
E‘ E] Feo Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Bo
—2_1;| 25_1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 29 El Florida Statutes [ ves Ohe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Name
MARKS. BEA B2| Streat Address (P.O. Box Number is Not Acceptable)
7305 N.W. 5TH PLACE
MARGATE FL 33063 2
Ba| City FL Iss Zip Cods

or registered agent, or both, in the State of Florida. Such chan
familias with, and accept the obhigations of, Secthon 617.0503,

%e was authorizad by the co
lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
rporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ VU - -
Signature, tyred o punted nan's of registarad agent and ke o @) rheaoe {NOTE Reagistered Agent sigrlurg requined whee renstating? OATE
12, OFFICERS AND OIRECTORS 13, ADDITIONS'CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [CJOELETE 1A TILE fcl Change  [7] Addition
NAME RUBIN, LEON L. 1.2 NAME
streer aponess | 7205 NW 5TH PLACE 1.3 STREEY ADDRESS
CITY-§T- 2P MARGATE, FL 00000 14 CHY-S1-2P 33063
TILE S oELETE 21TIMLE S Cchange (& Addition
NAME SHRAGE, NATALIE 22 NAME
stReet A00REsS | 7200 NW 5TH PLACE 23 STREET ADDRESS 8535 MGRKS 5
CIry-s1-20 MARGATE, FL 00000 2 40TY-51- 2 [Z1arga te . I'L, Egogﬁace
TISLE vD [ChOELETE 31THLE KlChange [ Addition
hAME LICHTENSTEIN, MORRIS 32 NAME
streeT ADDRESS | 7605 N.W. 4TH PLACE 33 STREET ADDRESS
CTY-SI-7# MARGATE, FL 00000 34 CITY-5T-2F 33063
TIILE VD [JOELETE 41TITE J1Cnange [ Adattion
NAME MUTCHNICK, LOUIS 4. 2 NAME
sTReer ADDRESS | 7300 N'W 5TH COURT 4.3 STREET ADORESS
CTY-ST-2P MARGATE, FL 00000 440151 2P 33063
TITLE D [ICELETE S1TITLE & Change  [T] Addtion
NAME GORSKY, ROSE E. 52 NAME
streer anoRess | 7400 N.W. 5TH COURT 53 STHEET ADORESS
CiTy-S1-2¢ MARGATE, FL 00000 54 CITY-51-2IP 33063
T VD [IoeLETE §1TITLE ®Change [ Addition
NAME MORRISON, LOUIS 6.2 NAME
staeer anoress | 7505 W. ATLANTIC BLVD. 63 STREET ADDRESS
oTy-sT-2 MARGATE FL B4CIY-§T-2P 33063

14. 1 do hereby certify that the information supphed with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)ik). Florida Statutes. { further
cerlity that the information indicated on this annual report or supplemental annual 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 of the corporation or the receiver or frustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, gL on an affachment with an address
-
SIGNATURE: ﬁ’“ JE ’é‘g-‘”\

1/17/96 (305)971-7412

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dae Daytare Prong #

CR2EQ37 (12/95)




