2001 UNIFORM BUSINESS REPORT (UBR) FILED -
DDCUMENT # 728789 Feb 20,2001 8:00 am &
1. EntyName Secretary of State

ORIOLE GOLF & TENNIS CLUB CONDOMINIUM ONE B ASSO 02-20-2001 90063 045 ****61 25
Principal Place of Business Mailing Address
7867 GOLF CIRCLE DRIVE 7867 GOLF CIRCLE DRIVE
MARGATE FL 33063 MARGATE FL 33063
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
Zi Count Zi Count iti
P &4 R uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
~ _FELDMAN DON - N e e Street Address (P.O. Box Number is Not Acceptable) ——
7867 GOLF CIRCLE DR.
MARGATE FL 33063 -
City FL Zip Code
8. The above name'c/I entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N .
SIGNATURE ¥ B LS
* Slgnature, typed or printed name of registered agent and ue i eppcable. (NOTE: Registered Agent sighatura required whan reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e $D O Delete TIMLE Ochange [ Adaton | S
NAME WOLFSON, EDWARD NAME 2
sTreeT ADoResS | 7867 GOLF CIRCLE DR. STREET ADDRESS w5
CITY-ST-ZIP MARGATE FL CITY-ST-2IP 3
o
TITLE D _ 1 Deiste TITLE O Change (] Addition | O
HAME HALPRIN, ANNE NAME
STREET AOURESS | 7867 GOLF CIRCLE DRIVE STRECT ADDRESS
CITY-ST-7IP MARGATE FL CITY-57-2IP
e P 7 Woeletz TE FPreiacdeS O Change [ Addition
wie | HERMAN RAIDER e opnatrl 2
sTreer aoRess | 7867 GULF CIRCLE DR STREET ADDRESS -7 ?’67 W ’04/ .
Ciny-ST-ZIP MARGATEFL. - . . Lny-sT-2ip . Y A B}
TITLE T [ Delete TILE [J Changa [ Addition
NAME EISENBERG, NAT NAME
streer ADDRESS | 7867 GOLF CIRCLE DR. STREET ADDRESS
CITY-ST-ZP MARGATE FL CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [} Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CiTy-S7-2P
12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 i am an officer or director
of the corporation or the receiver or trustee empowered {6 execute this report as required by Chapter 817, Florida Statutes; and that my name appears i Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,
TR\ 2B b= /. / 77/t
SIGNATURE: N AR W=D F/09/p / g2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂcﬁ\n DIRECTOR ¥ ¥dae 7 Daytime Phone #



