2005 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT ~ Jan 24, 2005 08:00 AM

DOCUMENT # 728792 Secretary of State

1. Entity Name _
ORICOLE VILLAGES CENTER, INC.

L]
Principal Place of Business Mailing Address

% PHOENIX MANAGEMENT SERVICE, INC. 4780 N, STATE RD. 7
4780 M, STATE RD, 7, #250 SUITE 250
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33318 US
S TR

Suita, Apt. #, etc. o T Suite, Apt. #, etc, 01062005 Chg-NP CR2E037 (1 0/03)

City & State S City & Stale o 4, FE| Number Appliad Feor

] 59-1890491 Nat Applicable
Zp Couniry Zip Couriry 5, Certificate of Status Desired I geae'gfql‘;?:;“o“ai
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registered Agent
T s - Narme
PHOENIX MANAGEMENT -
4780 N. STATE RD. #7 Street Address (P.0. Box Number Is Not Acceptable)
SUITE E-250 _ o
LAUDERDALE LAKES, FL 33319
City F L l Zip Code

8. The above namad entity submits this stafement for the purpess of changing its registered office or régistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. _

SIGNATURE P e
Signature, typen or pAnled name of cegistared agent sng ltle If applicaple. {NOTE Registeiea Agent signature recuired when refnstating) . DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2005 Trust Fund Contributien. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD O elete TITLE [ Change [ Agdition
NAME STEINBERG, ALBERT NAME
STREET ADDRESS | 7370 S. ORIOLE BLVD. #507 STREET ADDRESS
CITY-s7-2IP DELRAY BEACH, FL 33446 CITY-5T-ZIF
T 8D S - O ete TLE . _ DOchange [ Addition
NAME HILLMAN, MORT NAME IRSA KAy b 50 S
STREET ADDRESS | 7267 HUNTINGTON LANE STREET ADORESS G172 USROG -3 51,28
CITY-51-21P DELRAY BEACH, FL 33446 CiTY-S7-2¢
TMLE VPD ' - T [ Delete TmE ClcChange  E7] Addition
NAME JUDAS, NEAL NAME
STREET ADCRESS | 7076 HUNTINGTON LANE #707 R STREET ADDRESS
CiTY-$1- 2iF DELRAY BEACH, FL 33448 CITY-57-2P
e - 1 Detele j R [CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$57-2IP CITY-5T-21F
TITLE - Ooelete [ e Ol Change [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-$T-2IP CITY-5T-2IF
TMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST-ZP

12 | hereby certify that tha Information suppliad with h?ﬁl'mg does not qualify for the exempticn stated in Section 1f9.07¥3§{i), Florida Statutes. | further cartify that the information
. Indicated on this repart er supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

™ changed, ar on an attachment with an address, with all ather ke empowered, 5/ ]
1 /7 M o 32
<t

SIGNATURE: 5w Dayime Frore ¥

St

D HAME OF smu}nchen OR DIRECTOR




