2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # 769991

1. EnlltyName -

ASSOCIATION, INC.

INTERNATIONAL CLUB AT VILLAGES OF ORIOLE

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90006 048 ****5]1 .25

Principal Place of Business

C/0Q PHOENIX MANAGEMENT
4780 N. STATE RCAD 7, SUITE #250
LAUDERDALE LAKES FL 33319

Mailing Address

C/0 PHOENIX MANAGEMENT
4780 N. STATE ROAD 7, SUITE #250
LAUDERDALE LAKES FL 33319

us us

i # i #
Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
‘ o ’ . i - ” ’ 59-2415688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i e | NAME e i el e - . — e

PHOEN[X MANAGEMENT
541 S STATE RD 7 STE 12
MARGATE FL 33068

Street Address (P.O. Box Number is Not Acceptable)

.

S . e e

R S o) A

[ T T i

Zip.Code.

e oo ot Fl:"!"

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

T s B

) ;]-, SIGNATURE =

Signature. lypea of printed narr;e of registored agent and i

(NOTE: Registered Agent signalure required when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD [ Detete TITLE [JChange ] Addition
e EISENSTEIN, AUDREY N
sTheeT acoress | 14897 BALMORAL LANE STREET ADDRESS
civsoe  |DELRAY BEACH FL 33446 Y-S 7P
TITLE &D R{}ele{e TILE @ _S'_D UI [/{ 7{-[\} F,e /s HN ange  [_] Addition
o SCHWARTZ, ISIDORE - 19917 WEDEE FIELD DR
STREET Aoress | 14917 WEDGEFIELD DRIVE #103 STREET ADDRESS é
giy-s-zp |DELRAY BEAGH FL 33446 orv-seze | DEL ﬁ;(‘\( g“ ACH FZ_ 23y Y
TIME 0 ﬂ\DeIete TITLE%‘ . I:} Change [ Addmon
NAME T ISTOLLER, EMANUEL™ T T NAME oot = T -T T .
STREET ADDRESS | 14817 WEDGEFIELD DR STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CITY-S1-21P
me VFD NER. HARRIET )QDEIB‘B ne\Ph i\/PD FAeD /" H SIS [Chnge 3 Adation
NAME MILLNER, NAME / Yf?g o) enGe F/SL.D D
steeT sopress | 14895 BULTMORE WAY 4212 STREET ADDRESS é
emv.sio  |DELRAY BCH FL 33446 o | DEL LA y s Ac h( 33 Yy

o —
TILE F] pefete TITLE [JChange  [] Addition
NANE FRISS, ME?;IUN T TERR NAME @'
sTheT ppaess | 0008 SOUTHWEST TERR. STREET ADDRESS
CITY- ST-71 DELRAY BEACH FL 33446 CTV-ST7P
me 3 petete TITLE v PD C. L J RE DL —f’i L hange [ Addition
NAE NAME 1477 LUz-prE FIECD Bp,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P QELﬁ ﬂ 6 = ACH FZ— 53 Y Yé

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplion stated in Section 119. O"?(S)(l) Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other ke enepawere .
™
K 3 //a/a v o[ Sy-of35= oS

SIGNATURE AND TVPED}M{}MNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




