200C UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728024 -

1. Entity Narne

ORIOLE GOLF & TENNIS CLUB CONDOMINIUM ONE HASSCC

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90045 020 ****4] 25

Principal Place of Business Mailing Address

7807 GOLF CIRGLE ORIVE
MARGATE FL 33063

7807 GOLF CIRCLE DRIVE
MARGATE FL 33063-7352

2. Principal Place of Business 3. Mailing Address

[

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

RV A TR VR I

IO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number Applied For
59‘1529227 Not Appiicable
Zi t Zi it
it Country ® Country 5. Certificate of Status Desirad O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINSTEIN,JAGK —
7807-GOLF-CIRELE-DI
APF305—
MARGATE FL 33089~

———

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

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.

el Lorisr £ ok slone

[~ A0- 2ooco

s
Slgnan.atyped or printed name cf registerad agent and titte If applicable

{KOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

] 10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
e [ ] J P [ Delete TMLE 2 A 4 [ Change ‘Addition
HAME GOLDSTEIN, SYLVIA NAME @,’/
smeer oovess | 7807 GOLF CIRCLE DR, #H110 ST AD0RESS
orv-st2p | MARGATE FL CITY-§T-2° 4// D206 9
THLE sh 7 Deiste TITLE r W ) Change Addition
NAME NAIDOFF, JEAN NAME W W
sTReeT A0DRESS | 7807 GOLE CIRCLE DR #H203 STREET ADDRESS
LY -5T-2P ey ITY-§1-2P '7// 2046 ? -
TITLE P . ﬁne!ete Tme . "2_ By (O change E’j’Additien
we | weRsTERRo we o Llis :
sTheeT a00Rsss | 7807 GOLE CIRCLE DR STREET ADDRESS - ) W
o125 EF v | 28 e ] FF = w06
TILE _ . : p O petste TITLE '? v Y O Change {B‘ﬁii\im\
NAME . Cub mde e NAME
SREETADORESS | ™ v SReET a00REss | /B 7
Gy -ST-7P £ITY-5T-21P W / =230 6.3
nTLE [ Delete TILE 1 . 1/ % [ Change  [h#Gction
NAME NAME %0{{/‘0 <
STREET ADDRESS STREET AD0RESS | 7 g-g) ) ; D‘f/
CITY-ST-2IP CIfY-51-2P 3 F 3063
e / O pelete UTLE -7 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-TP CTY 572

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi). Florida 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 cath; that | am an officer or director
of the corporation or the receivag ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~de— Dooo

like empowered.

changed, cr on an atynt th an address, with all oth
T A0 hw,-r-p/f/w? 7
SIGNATURE: syl A0 L

SIGNAFUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 (9/39)



