2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # 747829 Secretary of State
1. Entity N
iy Rame 02-16-2005 90055 049 ****6] 25
MARGATE ASSOCIATION OF CONDOMINIUMS, INC,
Principal Place of Business Mailing Address
/0 RICHARD DWORKIN 7300 LAKE CIRCLE DR
7300 LAKE CIRCLE DR APT 207 # 207
'MARGATE FL 33063 MARGATE FL 33063
v . =~
Suite, APt #, otc. Sulta, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2245835 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired 1 $8'75 A'ddmonal
. | . . Fee Required _ ..
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceplable)

MOSKOWITZ, HYMAN
7805 NW 5TH ST, APT 101
MARGATE FL 33063

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, yped o puntad name of registered agent and tilie f epphcable {NQTE. Registared Agen! signature requirad when rensialng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
10 — OFFICERS AND . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 16 ~
MeE P O elete TITLE [CJchange [ Addition
NAME PUMILIA, FRANK AN
STREET anDRess | 3200 HOLIDAY SPRINGS BLVD # 101 STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2P
TIILE v < O Detete TITLE [ change [ Addition
NAME LICHTENSTEIN, MORRIS NAME
STREET ADDRESS | 7605 NW 4TH PL SIAEET ADDRESS
orv-s7-zp ~| MARGATE FL 33083 A covesize .
TILE v 3 Delete THLE [ Change [ Addition
NAME MOSKOWITZ, HY NAME
STREET ADDRESS | 551 NW BOTH TERR # 201 - STREETABORESS | _ - . __ . — - . —— e~ - -
Ciry-S1-2P MARGATE FL 33063 CITY-ST-2IP
TITLE T [ Delete TNLE . O changs [ Addition
NAME DWORKING, RICHARD NAME m'wo‘ h{ C o (3‘7',5‘/\1
ACHARD \
stReer apoAess | 7300 LAKE CIRCLE DR # 207 STREET ADDRESS RE ) N
cnv-st-zp - [MARGATE FL 33063 CITY-SF- 2P
D "
TITLE O Delet TIILE . [ change [T Aadition
A BRISKMAN, MAX ee MAME
STREET ApoREss (7640 NW 1ST ST  STREET ADORESS
crv-stze  |MARGATE FL 33063 CY-5T- 7P
TITLE D5 O petete TITLE A {dchenge ] Addition
NAME BLANNEN, MORRIS NAME BLq NK EN ) MDF’ R[ < LZ/ CovecTion
sraeeT oneess | 6114 CORAL LAKE DR STREET ADDRESS
arv-siap | MARGATE FL 33063 CITY-ST- 7P

12. I hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. I further certify that the information
indicated on this report pr§upplgimental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corporation or receivel or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachma’nt"with an addrassy, with all cther like empowered.
e /- - ' . .
SIGNATURE: W /JJ@,%A KicARD DiWorKIn a/ ;/;f,/ owf 5182 5% &
y; St o

ATURE AND FYPYD OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR Dayizme Phone #




