2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT #728015

1. Entity Name

THE OLYMPUS ASSOCIATION, INC.

ecretary of State

04-02-2007 90078 025 ****61 .25

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

Mailing Address

500 THREE ISLANDS BLVD.
HALLANDALE, FL 33009

o

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress

0 O R

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

02272007 Cng.NP CR2E037 (12/06)

City & Sizte Cily & Swale 4. FEI Number Applied For

56-1497116 Not Applicable
2p Country ap Country 5. Certificate of Slatus Desired O E:.qun‘:dr:dmmal
8. Name and Address of Current Registored Agomt 7. Name and Address of Now Ragistersd Agent
Namqe L A.’ B_

HYMAN, MICHAEL L ESQ. GEP, <
HYMAN, KAPLAN, GANGUZZA, SPECTOR & MARS reet Address (P.O. N"mbef is Not Acceplabie} d F’ L P 9
150 WEST FLAGLER ST., SUITE 2701

MIAMI, FL 33130

&E_SmathL.g_#
oy pod

lE # 8-S ?aoa /é//?wdﬁ/.z/
oJ‘-/

8. The above named entity submits this statement for the purpose of changing it registered office of regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regiglerec agent.
- o

3lizlo7

SIGNATURE ‘
Signature, typed or prmed name of wfﬁu ¥4 S (NOTE: Pegs AQUnt gy requied whan
v/
Flling Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Func Contribution. Added to Feas Florida Department of State

10 OFFICEAS AND DIRECTONS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P ) oetete TITEE D X carge [ Aoition
hAME WARD, SUSAN NAME Waerd, Sys A 8

STREET ADDRESS | 500 THREE ISLAND BLVD STREETADDRESS | 513 > 77,-,3_,__;_ /mt/bs / wd .

oTY-5T.27 | HALLANDALE, FL 33009 CVSI2P | pta fft ) At LE FL 33009

TE VP ) Delete e - Cha [ Addtion
NAME SCHERLINE, STUART HAME SEHECIVE, 57'01?1:‘— T R e

STREET ADDRESS | 2500 PARKVIEW DR STREETADDRESS | & & pe? / LejEes e

ov-51-2° | HALLANDALE, FL 33009 CiTy-ST-2P /7/,4 ol  fh D3 ooT

TE D 03 eete e i) ] Change NAddlﬁun
NAME KIEL, MORRIS HANE Faﬁs'f‘ebf S# //‘/

STREET ADORESS | 500 THREE ISLANDS BLVD R STREET ADORESS Of

oY-s-7¢ | HALLANDALE, FL 33009 CTY-57-2P ,/,, Y% z} /2 /'W .3 3007

TE D 3 petete me ___D [ Change Adgition
NAME SCHNEIDER, GAIL NAME /(/E LS'o/J, Do A ,

STREET ADORESS | 500 THREE ISLANDS BLVD STREET ADIMESS = < fonids 3/.,4

orv-s-2 | HALLANDALE, FL 33009 OY-ST-2P #»9-// e dppe.  fFi— 3009

e D {7 el L Pprange [ Addition
NANE VAZQUEZ, FERNANDO NAVE w;-z vEZ FEer pr/do

STHEET ADDRESS | 2500 PARKVIEW DR STREET ADORESS d pm,{;./ L Fw Do

oTY-ST-ZF | HALLANDALE, FL 33009 Y- ST-2P . L A2007

e s 1 Delere e i OCrange [ Adtion
N GOODALL, ROBERTA s 6 o oDALL, o? 2BERTH

STREETADORESS | 2500 PARKVIEW DR SRETAO0RESS (4 8500 ek e | Fus DE

GSIZP | HALLANDALE, FL 33005 o512 e st L. 23005

12. | hereby certify that the information supplied with this hl:n

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true en accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T of trustee em
jth an adds

of the corporation or the rece
changed. or on an attach

SIGNATURE:

with afi other like empowered

red to execute this reporl as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

séya¢ Dy HSY -YFEL

mmmﬁ’boam MAME OF S810MING OFFICER OR DIRECTOR

Daytrne Phorw ¥

Fﬁ\&(.ldﬂ! EdU/ﬁ‘ﬂ-—_D
e /ﬂﬂ-/::/f =l DR

o

C HA__U(:;'_.




