" FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT 3 T FLORIDA DEPARTMENT OF STATE
CORPORATION ik A Sanen B, Mortham. Mar 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 728789 (9)

Corporation Namo

ORIOLE GOLF & TENNIS CLUB CONDOMINIUM ONE B ASSO

GRTON, NG R

Principal Place of Busingss Mailing Address
7667 GOLF CIRCLE DRIVE 7667 GOLF CIRCLE DRIVE 3. Date Incor i
B porated or Qualified
MARGATE FL 33063 MARGATE FL 33063 7 4
4. FEI Number Applied For
59.1 52&2_33 Not Applicable
2. Principal Place of Business 28. Mailing Address .
P ¢ E. Cortificate of Status Desired (] $8B.75 Addional
[21] 2] Feo Requlred
Suite, AplL. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added 1o Fees
City & State . City & State 7. Is this nonprafit corporation & homeowners assoclation?
@ ZB-I OYes O no
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m E\ 2—91 3?)] Personal Property Tax dus Juns 30. Oves OnNo
8. Namo and Address of Current Ragistered Agent 10. Name and Addross of New Reglstered Agent
B1] Nama
ALBERT BOYAR 82| Streel Address (P.O. Box Number is Not Acceptabie}
7687 GOLF CIRCLE DR.
MARGATE FL 33083 83
84 City FL Isﬂ Zip Code
11. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agont, or both, In the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment es ragistered
agent. | am familiar with, and accopt the obligahons of, Section 617.0503, Florida Statutas.

SIGNATURE ____

CR2E037 (10/97)

Slnndlmiw_u_w_vﬁ-d -M—ﬁ-iéﬁwsle-uo agerl and ko il 'uﬁ'mcnbln INOTE - Reglstered Agant signature required when reinstaling) DATE
12. CFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T Bk  PRESIDENT [ beeete 11TIMLE [T Change [T Addition
HANE ALBERT BOYAR 1.2 NAME
streeT aporess | 7867 QOLF CIRCLE DR. 13 STHEET ADDRESS
CITY-5T-21P MARGATE FL FACITY-51-2P : .
TITLE T5) ___ YORDELETE 217MLE [ Thange  [J Addition
NAME -BROWNHEADER: JO38PH 22NAME
streer anoness | .7887-GOLFCIRCLE DR. 23 STREET ADDRESS
cay-S1-2ip MARGATE FL 24CITY-ST-2IP
L A0 sp T oot 317ILE [T Change [ Addition
NAWE WOLESON, EDWARD 32 NAME
streer aookess | 7867 GOLF CIRCLE DR. 33 STREEY ADORESS
Oy -S1-7P MARGATE FL 34.CY-§1-20P :
e W™ D [ Decene 41T T Change  [J Addition
NAME " MANHEM, JEAN 4.2 NAME
sweeTaporess | 7887 GOLF CIRCLE DR. 4.3 STREET ADDRESS
CITY-§1-2IP MARGATE FL 440TY-51-2P
e ‘"IKX Ve D (] eLETE 51 TIILE [ changs T Addition
NAME HERMAN RAIDER 5.2 NAME
stectaDoness | 7887 GULF CIRCLE DR 5.3 STREET ADDRESS
CITY- S1- 2P MARGATE FL 54 CITY-ST-2IP
TNLE }ﬁz T [T Decee 6.1 TITLE [Tchange 1 Addition
HavE EISENBERG, NAT 67NAME
staeet anoeess | 7867 GOLF CIRCLE DR. 6.3 STREET ADDRESS
CiTY-ST-2P MARGATE FL 6.4 CITY-§T-21p
T4, T hereby certily that tho inforralion suppiied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as If made undsr oath; that | m an
officer or director ol the corparation o the recaiver or Jlustoe ompowered 1o execute this report as required by Chaptar 817, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmept™hith gp address.
©~IATURE:  ctlbenits 3o (?9‘ [ap\F 7 1~ YH59




