FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 728792 (3)

1. Corporaton Name

ORIOLE VILLAGES CENTER, INC.

i N FLORIDA DEPARTMENT OF STATE
&7‘ ] ,;g} Sandra B Mortham

- Secretary of Stale
DIVISION OF CORPORATIONS

N A
o >
Sy W S

Principal Place of Busingss Mailing Address
% SUNSET MANAGEMENT % SUNSET MANAGEMENT
1100 5. STATE ROAD 7. SUITE 100 1100 S. STATE ROAD 7. SUITE 100
MARGATE f1 33068 MARGATE FL 33069 3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1974 03/27/1995
2. Prinopal Place of Business - 2a. Mailing Addres 4. FEI Number Applied For
2] O h MUY S RS 50-1890491 Nl Aot
Sute, Apt #, etc v . | Suite, Apt. #, etc I . 8B.75 Additional
’El RN S 5_\( \?\%\ \ Ax \% 2?1 R L)' 5. Certificate of Status Desired 0O Foo Required
City & State o - | City & State B 6. Election Carnpagn FInancng $5.00 May Be
23] RGN e o \ ‘\,:-” 7 2;[ N R Ve ; . Trust Fund Gantribubon &) Added to Fees
i Counlry 2 Coyntry 8. This corporation has liabilily for intangible 1ax under s 199.032
) el N - 2B 5 Corporal ¥ g )
t 330 % % —2—5-] % | SAVEINY 29—| 93 0 (08 m ’%?\\JA D Florida Statutes #1 ves [INo
B "5, Name and Address ot Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
SUNVEST MANAGEMENT SERVICE CORP. 82| Strest Addres (PO, x Number {s Not Acceptatie)
1100 S. STATE ROAD 7 HRTE TR
SUITE 100 8l woyy
MARGATE FL 33068 8] oy - #5] Zip Code
AR T FL | {230(%

1. Pursuant 1o the provisons of Sections 617.0502 and 617.1508, Florda Statutes, the above-named carporation submits this statement for the purpose of changing its registered affice
or registerad agant, or both, in the State of Florida Such change was authorized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ o ,, -
S e et o fer el i o8 g gt e g s NOIE Fegnberad Agent sy ! DATE
12] OFFICEAS AND DIREGTORS 13, ADDY THONS Cr IANGE 5 10 GFF IGE S AND DIFE CTORS 1N 15
TITLE PD T {]DELETE 13 TINE OChange ] Additon
NAME ELUS, TED 12 NAME
sieeranoness | 7267 HUNTINGTON LANE - 13 STREFT ADDRESS
Oy 812w DELRAY BEACHFL 33446 140ITY-51-2p
HILE VD C1oeLFIE 21TIMLE [Jcnange 7] Additian
e BEE, BERNARD 27 v Spane
seet aporess | 7340 AMBERLY LANE 23 STREEI ADORESS
CiTY 5120 DELRAY BEACH FL 33446 2 4CIY-S1-2F
TILE SD BACELETE ITTINLE <p B Change  [7] Addition
HAME MARKS, JOSEPH 27 NAME BERNMARD PBERGER
steee1 aooress | 6600 S. ORIOLE BLVD. VisTaiEl aooress | I €-3  EWMBERLAND PAGVE
CHTY 8T.200 DELRAY BEACH FL 33446 ‘ oy-sTar | pEAAY PEAcH F o 33w
T 10 RDELETE 41 TILE ~b PAcnange [ Adaition
Nai FREESE, HERB 4 2haME TEARY PAMIELL
seeer coness | 6795 HUNTINGTON LANE 1St aporess | B SRN KEPSINETEN LAME
o7y 812 DELRAY BEACH FL 33446 asomv-stzr | DECfL Ao BEACH, F L 33vYe
e CJotLEre 51TILE v Cchange [ Addtion
NAME 52 hAME
STREET ADDRESS 5 3 STREE] ADDRESS
onv-stpp S4CITY-ST. 2P
Tt [CIDELETE 61TIILE [dcCnange [ Adeition
NaME £2 NAM:
STREEY ATORESS £ 3STREET ADDAESS
CilY-5T-2F B4 CTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 direclor of the corporation or the reciver or trustee ernpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:  Thiodout £l Y e 2 S S
SIGKATURE AND TYPED QR PRINTED KAME OF SIGHING OFFICER OR DHAECTOR Qiahe

ISR ORE E el Al s T




