2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

2

DOCUMENT # 728015

1. Entity Name

THE OLYMPUS ASSOCIATION, INC.

05 DiC

Principal Place of Business
500 THREE ISLANDS BLVD.
HALLANDALE, FL 33009

Mailing Address
500 THREE ISLANDS BLVD.
HALLANDALE, FL 33009
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2 Principal Place of Business 3. Mailing Address Iil"ﬂ! m]l
Suite, Apt. #, elc. Sulte, Apl. #, elc. 12052005 chg.NP 7 (10/03)
City & State City & State 4. FEI Number Appiied For
59-1497116 Not Applicabie
Zip Country Zip Country - ) $8.75 additional
5. Certilicate of Status Desired d Fao Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

HYMAN; MICHAELL ESQ. -
HYMAN, KAPLAN, GANGUZZA, SPECTOR & MARS
150 WEST FLAGLER ST, SUITE 2701

MIAMI, FL 33130

Street Address {P.0O. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submits this staternent for he purpose of changing iis registered office or registered agem o t‘ﬁl kilda 1am thh and accept

the obligations of registered agent. j — .i.

I 20501032~ —DFH wbl 25
SIGNATURE
Signature, typed or printed name of regitered agent end tie 1 appicatye. {NCTE: Agert requred whs DATE
8. Election Campaign Financing 5.00 May B Make check payabls to
Amended AR Is $61.23 Trust Fund Contribution. O fdcbd Yo Fans Florida Departmant of State

10. OFFICERS AND DIRECTORS | IKXB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
mE s 1 Detete e F [ chage (] Aodition
NAVE WARD, SUSAN I NANE W ARD, 5'0 Ly ﬂ'f .é/uc{
STREET ADORESS | 500 THREE ISLAND BLVD steenoonrss | 5o APCEE. L5,
CTY-ST-2P | HALLANDALE, FL 33009 OS2 | A Ml A /L’ /‘i . 330G
TE T 7 Deete e D KlChange [ Addaion
PAME HUBERMAN, ALAN NAME e B8 EX ;umJ Zﬂz ,3/ »a
STREET ADDRESS | 600 THREE ISLANDS BLVD STREET ADORESS | 52D TfﬁﬂEﬁ' /;n-/.b—‘
GTY-S-2P | HALLANDALE, FL 33008 s |adecde/E A 33097
TILE ) O Delete TIE T IEAS i Dchange [ 3Gidiion
NAME KIEL, MORRIS NAME VA zguéz /—cﬂ,um
STREET ADDRESS | 500 THREE ISLANDS BLVD STREET WOORESS | 4, 59 27 /, o }é,/.
CTY-sT-2° | HALLANDALE, FL 33009 — - _Jovsae T sfn s /g' ;:. L 300 i
TIME P 3 elete Tme D L T B Cmnge B Addiion -
NAME SCHNEIDER, GAIL HAME LCC prS E i DSt i j/ S
STREET ADORESS | 500 THREE ISLANDS BLVD STREET NORESS |80 PR EL Lo brwids LIva .
COY-ST-2F | HALLANDALE, FL 33009 | osiwp | fhgimadtfe SR . BP00F
TME VP %mm TME v ) [ Charge anim
NAME ROBERT, LOEB NAME Be e i veE 57 Psﬂ—r
STREET ADDRESS | 600 THREE ISLANDS BLVD. STREET ADDRESS | S22 ,oMk il
CTV-ST-2 | HALLANDALE, FL 33009 s gt fe  FL 33007
ME D O etete e 5 [¥ Crange ] Adgiion
NAME GOODALL, ROBERTA HAME G20 DAtk lea deerr
STREET ADDRESS | 2500 PARKVIEW DR STREET ADDRESS RRS2I0) me&/ (&e 20
civ-S-2° | HALLANDALE, FL 33009 / oSz | e flpridrde SR DF 00T

12. | hereby certily that the information supplied with this fitj
indicated on this report or supplemenial report is s
of the corporation or the receiver of rustee empd
changed, of on an aitachmen! with an add(ed

SIGNATURE:

for the exemption siated in Section 119, 07{3)0) Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that F am an officer or director
i repon as reguired by Chapter 617, Florida Statutes; and that

2 /e DN~ G-45L-£88C

name appears in Block 10 or Block 11 if

SIWE ANDIYPSO Of PAANTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytume Phane #
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