2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # NO1000006972 Jan 12,2006 08:00 AN
1. Entiy fame Secretary of State
&%OPPES AT FIDDLESTICKS OWNERS' ASSOCIATION,

Principal Place of Business Mailing Address
6735 TELEGRAPH ROAD, SUITE 110 6735 TELEGRAPH ROAD, SUITE 110
BLOOMFIELD HILLS, Ml 48301 BLOOMFELD HILLS, MI 48301

T mm

[ATIOTAOARRRMI

) 01092006 No Chg-NP CR2EQ3T (11105)
DO NOT WRITE IN THIS SPACE o —
59-3750531 Not Applicable
8. Certificate of Status Daesirad O $8.75 Additional

Fea Required

6, Name and Address of Current Registered Agent

CT CORPCRATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of ragisterad ageont and tite if sppiitable. {NOTE. Aogisterad Agant signaturg required when ralnstaling} DATE
Filing Feo is $61.25 9, Election Gampaign Financing $5.00 May Be
Due by May 1, 2006 Tsust Fund Conteifsution. O Added to Fees
10, OFFICERS AND DIRECTORS o
1L PD o i
NAME GORGE, MICHAEL ¥ yuinlo ¥ Lo .
SHEET AODAESS | 6735 TELEGRAPH ROAD, SUITE 110 1 ;;fqr}%%?gu”éé?ﬁ[pl 51.25
CN-5TF | BLOOMFIELD HILLS, M| 48301 R e Rl
TILE JV |
NAME GOLDBERG, THOMAS
STREET ADDRESS | 6735 TELEGRAPH ROAD, SUITE 110
GIvy-st-2ip BLOOMFIELD HILLS, Mi 48301
TITLE STD
HAME GQOLDBERG, FREDERICK
STREET ADDRESS | 6735 TELEGRAPH ROAD, SUITE 110
Crv-S-2° | BLOOMFIELD HILLS, MI 48301 DO NOT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-2iP
LE
NAMZ
STREET ADDAESS
CITY-5T-2P ' ‘ -
— T,
HAME
STAEET ADDRESS
CITy-§7-217

12, [ hereby certify that the infermation supplied with this filing does not qu;';\iify for the exemptions contalnad in Chapler 11, Florida Statutes. | further certify that the Intormation
indicated on this report or supplemental report is rde and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diracter
of the corporation of the regeiver or trustee empowerad to exacute this repor! as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachmient with an address, with all other like empowered.
President. '3 288280160
Deta .

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Daytims Phone 4

SIGNATURE:




