-« FILE NOW: F|LING FEE IS $61.25

I

1996

NONPROFY
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 730850

(5)

ORIOLE GARDENS CONDOMINIUM THREE ASSOCIATION, IN

Principal Place of Business

7400 NW. 18T STREET

Mailing Address

7400 NW. 18T STREET

NRRCRRARK MO A

2s]

29]

0]

Fiorida Statutes O ves ONe

MARGATE FL 33063 MARGATE FL 33063
3. Date Incarporated or Qualified 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59-1579420 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, Bl iti
? e A 5. Certificate of Status Desired 0O $8.75 Additional
E] ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El 2_81 Trust Fund Contribution 0 Added ta Fees
_~| 2 Country Zip Country B. This corporation has liability for intangibla tax under s. 198.032,
24

9. Name and Address of Current Registered Agent

10.

Name and Address ol New Reglstered Agent

BROSS, ARTHUR J. LPM
7400NW 15T STREET
MARGATE FL 33063

81| Name

B2] Suect Agdress (P.O. Box Number is Not Acceptable)

83

B84} City

F

Zip Code

L["

otida Statutes

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was autharized by the corporation's board of directors. | herebly accept the appaintmant as reqgisterad agent. | am
famihar with, and accept the obligations of, Section 617 0503, Fi

SIGNATURE _ .
Sigrature, typed or pricted name O registard agent and Wb if sppheath: (INOTE Fegistered Agent sgnature raquired when renslatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS‘CHANGES TQ OFFICERS AND DRECTORS IN 12
TILE PD {C|DELETE 11TITLE [ Change [ Addition
NAME PINCUS, MAX 12 NAME
streer aporess | 7500 N.W. 1ST STREET 1.3 SIREET ADDRESS
CITY -51-2IP MARGATE FL 140ITy-51-21P
HILE VPD [IDELETE 21TLE [Ochange ] Addition
NAME LIVENT, JACK 22 NAME
seeersooress | 371 NW 76 AVENUE 23 STREET ADDRESS
CITY-ST-2F MARGATE FL 2 ACKY.ST-2I
TILE VPD [T)DELETE 3ITILE [YChange  [TJ Addition
NAME LEVINE, NAT 32 NAME
STREET ADDRESS 7490 NW 1ST STREET 34 STREET ADDRESS
CITY-51-2IF MARGATE FL 34.CTY-81-2P
TIILE VPD [ IDELETE 41 TiILE [JChange 3 Aadition
NAME TENDLER, AL 4 2 NAME
steeeraporess | 201 NE 76 TH AVENUE 43 STREET ADDRESS
CITY-S1-2IP MARGATE FL 440I1Y-§1-2P
TILE T CJDELETE 51THILE [JChange  [] Addition
NAME ZARCHAN, SYD 52 NAME
STREET ADORESS 101 NW 76TH AVENUE 53 STREET ADDRESS
CITY-S1-21F MARGATE FL 54CIY- 812
TITLE P IDELETE 61 THLE [JChange [ Addition
NAME PINCUS, MAX £7 NAME
STREET ADORESS 7500 N.W. 15T STREET B3 STREET ADDRESS
CITY-S1-2IP MARGATE FL §4CITY-ST-ZIP

Vi

2102t Presioen

f—'l'f'-qé

14. 1 do heraby certify thal the information supplied with this filing is voluntarily fumished ang does nat quality for the examption stated in Section 119.07(3)(k), Fkaida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustea empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or orLaP attachment. witl ress.

SIGNATURE:

U~ as5q0

BIGNATURE AWD TYPED GR | PHINTED,‘AME OF $HINING OFFICER OR DIRECTOR

Date

Daylrme Phone #

CR2E037 (12/95)




