FILE NOW: FILING FEE IS $61.25
NONPROFIT s FLORIDA DEPARTMENT OF STATE FILED
Sandra 2. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 728792 (3)

1. Corporation Name

ORIOLE VILLAGES CENTER, INC.

LD

Principal Place of Businass Mailing Address
% PHOENIX MANAGEMENT SERVIGE. INC. 541 S STATE ROAD 7 3. Date Incorporated or Qualified
541 SOUTH STATE ROAD 7. SUITE 12 SUITE 12 02’.11”974
MARGATE FL 33068 MARGATE FL 33068 -
us 4. FEI Nurnber Applied Far
] 59-1890491 Mot Applicable
2. Principal Place of Business 2a, Mailing Address "
neip I Hng 5. Certificate of Status Desired 4 $8.75 Additionat
;‘ﬂ 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electicn Campaign Financing $5.00 May Be
E’ ;;I Trust Fund Contributlon O Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
E ;s_l B OOves [nNo
Zip Country Zip Country 8. This corporation owas or has paid the cyrrent year intangible
124 |25] 29 ) (20| Persanal Praperty Tax due June 30. Yes [MNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELUS: TED 82| Street Address {P.O. Box Number is Not Acceptable)
7267 HUNTINGTON EANE A PT. 307 . . e
DELRAY BEACH FL 33446 &
84| Ciy FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby aceept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE Signature, tyed of primed Aama Of fogisterod agent and 01 if appiicanie, TNOTE, Ragisiered Agant Signatire mavied whan omsaing) - DATE T -
12 CFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE FD [T DEETE 11TME [Tchange [ Aduition
NAME ELLIS, TED 1.2 NAME

smecTADDRESS | 7267 HUNTINGTOM LANE  AFT 207 1.3 STREET ADDAESS

CITY-5T- 2P DELRAY BEACH FL 33446 14 BiTY-5T-TP

TITLE VD A DELETE 21 TITLE SD [T change KT Acdition
NAME FELTER, MARVIN 22 NAME BERNARD BERGER

smreeTapDREss | 7301 AMBERLY LANE 23STREETAOORESS | 14823 CUMBERLAND DRIVE

CITY-57-2IP DELRAY BEACH FL 33446 o 2. 4CITY-S7-21P DELRAY BEACHE_FL 33446

TITLE k10) 1 DELETE 31TILE [Tchange [ Addition
NAME DANIELS, JERRY 3.2 NAME

sTREET ADDRESS | 6585 KENSINGTON LANE 3.3 STREET ADDRESS

GITY-5T-2IP DELRAY BEACH FL 33446 34, CITY-ST- 21 :

TLE LI DELETE 41 TILE VPD [ change  [EAddition
NAME 4.2 NAME ALBERT STEINBERG

SYREET ADDRESS 43STREETADDRESS | 7370 § ORIOLE BLVD #507

CITY - 5T- 2P 4.4 CITY -ST-71P DELRAY _BFACH FL 33446

TITLE I peLETE & s1Tme [Tchange [T Addition
NAME 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP [ sacmy-st-ap ) .

TLE L] DELETE &7 TITLE [T changs [T Adeition
NAME 6.2 NAME

STHEET ADDRESS 6.5 STREET ADDRESS

CITY-ST-2IP 6.4 5ITY-ST-2P . )

14. [ hereby certify Ihat the Information supplied with this fling dees not qualify for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that I am an
officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Floflda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: TINEL S5 EQPRED I~)f-gp AR Y,

hex b Peavtirm o Diveee &

M ATIIE B TYDEE M DDIMNTIER MAME E Sl U™ M EET~r=r Y DR T

CR2E037 (10/97)



