* 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 728015

1. Entity Name

THE OLYMPUS ASSOCIATION, INC,

Principal Place of Business

500 THREE ISLANDS BLVD.
HALLANDALE FL 33009

Mailing Address

500 THREE ISLANDS BLVD.
HALLANDALE FL 33009

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90026 049 ****6]1 25

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1497116 Not Applicable
Zp Country Z Country 5. Cenificate of Status Desired | geeegesq lfif:ldﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ o . . Narme _ - _

/S\ﬁhDL;gIELERN ER Street Address {P.O. Bax Number is Not Acceptable)

201 ALHAMRA CIRCLE, SUITE 1102

CORAL GABLES FL 33134

City FL Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatyre, typad o printed narme ol regsteted agant and biffa if appicable

[NOTE- Registered Agent signature required when reinstaing)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added io Fees
10. OFFICERS AND D!RECTORE: 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D B Detele TiE D P Change [ Aadition
N LAMPERTI, VERONICA e |Geo datl , Roaerern
STREET ADDRESS 600 THRE ISLANDS BLVD STREETAODRESS | S00 Parekv g DL
cry-st-zp - [HALLANDALE FL 33009 erv-stIP | Lo A Al D /g[ L 33009
TITLE T O pelete TLE D [J Change kAddilion
NAME HUBERMAN, ALAN NAME 7 Doad Git, THomAS
STREET ADDRESS | 600 THREE ISLANDS BLVD STREETADDRESS | GO O THREE s/ rDS g / vd
civ-st-zp [HALLANDALE FL 33009 oS- | e ffpards e, i BF007
me -, |D o O Delete TiLE D . [ change 15 Additior
NAME KIEL, MORRIS™ ™~ C A ScHe RIivE SrvseT s "
STREET ADBRESS | 500 THREE ISLANDS 8LVD STREETADDRESS | 3 572 © /ap,ck//gw Dre
oiy-sT-7p - |HALLANDALE FL 33009 ON-SI-20 | Ll o o A S & . ATFcocT
e P O oelete THnLE 3 O Change I Addition
e SCHNEIDER, GAIL NAvE W ARD . Sused
STREET ADDRESs |500 THREE ISLANDS BLVD SRETANORESS | vy —pte @@ Zos/onds Blvd
orv-st-ze - |HALLANDALE FL 3300¢ CiTY-ST-2F L St s JE ST L 33009
VP ? ; m
TILE ] Delet TITLE [ change ‘Addition
e ROBERT, LOEB e o Dvazgee Z, FeRuAVDO o B
steer aporess {600 THREE ISLANDS BLVD. sTecraoness | DSwo ARk viEW DA
orv.sr.zp  [HALLANDALE FL 33009 owstie | Lhptlmnidple FL - Adg09
S
TILE O pelete TITLE [] change Addition
NAME GOODALL, TOBERTA ; NAME ’ .
STREET ADORESS | 2000 PARKVIEW DR STREET ADDRESS
orv-si-ze | HALLANDALE FL 33009 Ty STz

12, | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as raquiraed by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on
of the corporation or the receiver or trustes e
changed, or on an attachment with an addr

§ report or supplemental report js trus an

with all other like empowered.

Qlonittn

QY- YL -EF €4

SIGNATURE: _&/z2zf_
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

.'l‘/zi{o 5~

Daytsme Phone #



