.o A

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CIATION, INC.

728789

ORIOLE GOLF & TENNIS CLUB CONDOMINIUM ONE B ASSO

Principal Place of Business

7867 GOLF CIRCLE DRIVE
MARGATE FL 33063

Mailing Address

7867 GOLF CIRCLE DRIVE
MARGATE FL 33063

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90051 033 ****61.25

[

office or registere
agent. | am famip

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quallf
21] 26 02/11/1974 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22) [27] -59-1529233 _ Not Applicable
City & Stat City & State ’ iti
fty ° ty §. Certifcate of Status Desired = [ $8.75 Additional
Z] E‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m [EI Tﬂ m Trust Fund Contribution Added to Feaes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALBERT BOYAR 82| Street Address (P.O. Box Number is Not Acceptable)
7867 GOLF CIRCLE DR.
MARGATE FL 33063 8
84| City FL 85| Zip Code
11, Pursuant to the provjafons of Sections 617.0502 and 617.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered

gent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
rm?n accept the obligations of, Secg' 617. Qﬂoﬁda Statutes.

SIGNATURE *
Signature, typed of Prnted nama of registerad agent and ttioAl applicable. [NOTE: Regit Agant sig raquirad whan " DATE -
12. 0FF|CER5_£\ND DIRECTCRY 13. ADDITIONS/CHANGES TO OFFICERS ANE? I?" “fORS IN 12
TITLE [ ; e e %DELETE 11 TILE — - dhange [T Addition
NAME SRR L T 12NAME et
Rt T A - + -
sweeTaooress| 7867 GOLF CIRCLE DR. 13 STREET ADDRESS e T L .
) - e AL B
crv-stze | MARGATE FL 14CTY-ST-2P P U0
TILE L)) [J DELETE 21TILE Vi ‘ [CChange  [}Addition
v
NAME WOLFSON, EDWARD 22 NAME
streer aporess| 7867 GOLF CIRCLE DR. 23 STREET ADDRESS
cv-st-ze | MARGATE FL 2.4 CITY-ST-ZP ]
TMLE D [ DELETE 31TILE ‘ClChange [ Addition
NAME MANHEIM, JEAN 32 NAME ‘
sweetaooress| 7867 GOLF CIRCLE DR. 33 STREET ADDRESS
CITY-ST-2IP MARGATE FL, , 34. CITY-ST-ZIP ‘ .
Tme , “HesdenT CIDELETE 41 TmE ClChange [ Addition
NAME HERMAN RAIDER 4 20ME
sreeTanoress| 7867 GULF CIRCLE DR 4.3 STREET ADORESS
CITY-ST-2IP MARGATE FL A4 CITY-ST-2P :
TMLE T [] DELETE 51 TITLE ‘CJchange  [T] Addition
NAME EISENBERG, NAT 52 NAME ‘
stweeraooress| 7867 GOLF CIRCLE DR. 53 STREET ADDRESS
CITY-ST.2IP MARGATE FL 54 CITY-ST-2P
TITLE L] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.5T-2P

14. | hereby certify that the information

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or€upplemental annual 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 corpor;
Block 12 or Block 13 if changéd, or ¢n an aita

SIGNATURE:

on or the receiver or trustee empowered to exectle this report as required by Chapter 617, Florida Statutes; and that my name appears in
] er like empowered.

-
o
g

CR2E037 (11/98)

* Daytime Phone #



