2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728789 FILED
1. Entéy Neme Mar 28, 2000 8:00 am
ORIOLE GOLF & TENNIS CLUB CONDOMINIUM ONE B ASSO Secretary of State
03-28-2000 90076 015 ****g] 25
Principal Place of Business Mailing Address
7867 GOLF CIRCGLE DRIVE 76887 GOLF CIRCLE DRIVE
MARGATE FL 33063 MARGATE FL 33063-7358
!
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1529233 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O ?esa.gesq lﬁrdedc:tional
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

“ChoN  FELDMAN

ALBERT BOYAR SwectAdcressfiR LI TEYLEFIRCLE DR,
7857 GOLF CIRCLE DR.
MARGATE FL 33063

 MARGATE FL [%53% 3

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

sionature D ON FELDMA[\/ X Oﬂ’! (mcm 3)/&/-3,@00

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

NAT EISENBERG L
SIGNATURE: SIGNATW W‘% (954) 971-6182

Slgnature, typed or printed nams of registered agent and tls if applicable, (NOTE: Regsterad Agenit signatura required when reinstating) BATE t
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 TrustFund Cantribution. 01 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Dslete TILE [7] Change (] Addition
NAME WOLFSON, EDWARD NAME
STREET ADDRESS | 7867 GOLF CIRCLE DR. . STREET ADDRESS
CITY-ST-2IP MARGATE FL Ciy-§7-21P .
TTLE D ‘ X Deete THLE A- N N = AL j = R { N fgChange [ Addition
NAME MANHEIM, JEAN NAME _
STREET AGDRESS | 7867 GOLF CIRCLE DR. STREET ADDRESS 7/?6’ 7 Go LF CerCL € briE
orv-s-2¢ | MARGATE FL CITY-T-Z MARGATE | FLA
TILE P f 3 Delete TILE ’ [JChange [ Addition
NAME HERMAN RAIDER NAME
streeT aDORESS | 7867 GULF CIRCLE DR STREET ADCRESS
CITY-S1-27IP MARGATE FL f orv-si-zp
TITLE T 1 Delete TITLE {1 Change  [] Addition
NAME EISENBERG, NAT NAME
sTreeT A00ReSS | 7867 GOLF CIRCLE DR. STREET ADDRESS
CITY-5T-ZIP MARGATE FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-2IP .
TITLE 3 Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

SYGNATURE AND TYPED OR FRUNTED HAME OF SIGNING OFFICER OR DIRECTOR LJ' Daiw Daytime Phons 4

A L



