FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCBMENT # 728015 03-12-2008 90018 001 ****6] .25
1. Entity Name
THE OLYMPUS ASSOCIATION, INC.
Principa!l Piace of Businass Mailing Address
500 THREE ISLANDS BLVD. 500 THREE ISLANDS BLYD. 400 &31“0
HALLANDALE, FL 33009 - HALLANDALE, FL 33009
P G A IIrAn G
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-1497116 Not Applicable
e Gountry Zie Country 5. Centificate of Status Desired [ fgzesq Aodiiona!
—— .~ -~—HB..Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) cTTTTT Name ————— — e —————— . )
EISENGER, DENNIS ESQ -
EISENGER, BROWN, LEWIS & FRANKEL P.A Sireet Address (P.O. Box Number is Not Acceptable)
PRES. CIR #265-S 4000 HOLLYWOOD BLVD.
HOLLYWOOQD, FL 33021
City FL I 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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printad name of registerscd agenl and litle If applicable. (NOTE: Reglsterad Agent signatuce recuired when teinslaing) DATE
Filing Foo Is $61.25 §. Election Campaign Financing 55_00 May Ba
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees el
10. A OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO dFF.ICERS AND DIHECTO#!S IN 10
TITLE D [ pelets TIFLE \/ [ Change ‘Addition
HAME WARD, SUSAN NAME Loes RoQeRT 2
STREET ADDRESS | 500 THREE ISLAND BLVD smestooeess | 600 THREE LT3 lawvn (Bled -
ov-s1-7P | HALLANDALE, FL 33009 CINv-§1- 2P 1—69//#/60/; FL 330 o5
TITLE P 1. Deleta TTLE - © Pcnange [ Addition
HAME SCHERLINE, STUART NAME SCHEeLf mE, s mm 7
STREET ADDRESS | 2500 PARKVIEW DR STREET ADDRESS | E08 /ARA(U/ Ew DL
CAY-ST-ZIP HALLANDALE, FL 33009 CITY-ST-1P Hf)//ﬁﬂd&/ﬂ ~L A2z oF
T D ﬂuem i D O change 5 Addiion
HAME KIEL, MORRIS NAME ForsTaADT SA i
STREET ADORESS | 500 THREE ISLANDS BLVD sTheET A0oeess |, 500 PAeKwrgns DR -
omv-si-zp | HALLANDALE, FL 33009 oS- fp e dale  EL 33007
e D O etete e S F Changs [ Aadition
HAME SCHNEIDER, GAIL NAME S0 HAE FDER
STREET ADDRESS | 500 THREE ISLANDS BLVD STREET ADDFESS | o8 7 HREE. Is /,9 ,,a_; le
onv-ST2P | HALLANDALE, FL 33008 S\t llanids /E, FL 33007
TME v : O Dewte HILE 4 ﬁcnarm 1 Adgition
NAME VAZQUEZ, FERNANDO NAME VALQy B2, Fé,e v 5»'.1:9
STREET ADDRESS | 2500 PARKVIEW DR SIREEF ADDRESS 800 FAR k Pyy-1
ry-st-2¢ | HALLANDALE, FL 33009 . -sIP Vha /e pJﬁ— JE F L Jedq
e T . Delets TE ] ’ [1] Change X Adition
M GOODALL, ROBERTA NAME it BER MAns, F/av 4
STREET ADDRESS | 2500 PARKVIEW DR STREET ADOFESS |4 oy T AP R EE L3 /028 s
CITY-ST-21P HALLANDALE, FL 33005 CIy-5i-2P /./4//2 v d, 4 [£ AL 33009

12. | hereby certify that the information suppiled with this filin 3 does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execula this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i address, with a! other like empowered

SIGNATURE: __ . AHusse  PY-454-3886

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Draytime Phone #




2008 NOT-FOR-PROFIT CORPORATION
UAL REPORT

THE OLYMPUS ASSOCIATION, INC,

Principal Place of Business
500 THREE |SLANDS BLVD,
HALLANDALE, FL 33009

Mailing Address
500 THREE ISLANDS BLVD,
HALLANDALE, FL 33009

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

3. Malling Address

ATTACHMENT

Hoo4 500 f

Suita, Apt. ¥, etc. Suite, Apt. #, elc. 03032008 Chg-NP CR2E037 (12/06)

Clty & State City & State &, FEI Number Applied For
59-1497116 Not Applicabie

Zip Country Zip Country

8. Certificate of Status Dasired ‘ [m] $8'75 Additiona)

] Fee Raquired

D

FoksTaDT, S Prlt)l

—_—

_————




