. 2067 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000006972
:s;\lfg&‘gﬁé"é AT FIDDLESTICKS OWNERS' ASSOCIATION,

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

SV T

FILED

Apr 12,2007 08:00 Al

Secretary of State

A

03232007 No Chg-NP

CRZEO037 (4/06)

Applied For
Nct Applicable

5. Certificate of Status Desired

O  $8.75 additiona
Fee Requirad

5. Name and Address of Current Reglsterad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DG) NOT WR!TE

-; “ .g, B

i

8. The above named enhity submits this statement [or the purpose of changing its registered office or reglstered agent or both, in the Slala of Flonda I am famifiar with, and accapt

tha obligations of registerad agent.

SIGNATURE <
Signelwre. typed of prnted name of registered agenl and title I spoucable (NGTE: Ragisterad Agent signature raquirec when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing
Due by May 1, 2007 Trust Fund Centriboution.

10, QOFFICERS AND DIRECTORS

TILE PD

NAME GORGE, MICHAEL

STREETADDRESS | §735 TELEGRAPH ROAD, SUITE 110
CITY-ST-2P BLOOMFIELD HILLS, Ml 48301

e \Y

NAME GOLDBERG, THOMAS

STREET ADBRESS | 6735 TELEGRAPH ROAD, SUITE 110
CiTy-s1-21P BLOOMFIELD HILLS, MI 48301

TITLE STD

NAME GOLDBERG, FREDERICK
STREETADORESS | 5735 TELEGRAPH ROAD, SUITE 110
Ciry-s1-21p BLOOMFIELD HILLS, M| 48301

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

LE
NAVE
SREETADDRESS |+ -

oITY-ST-2P BT [\ .

TILE St e
NAME ’
STREET ADDRESS [
CITY-5T-ZP

PO JETEONS ) L P R \ e

Lo
.. r! ¢
i

[
Peta

i

12. | hereby certily that the inf r‘l-nétn supplied with this filin 5) does not qtéal;fly tor the exampugn'lsl conialﬁed inC
accurate and that my signature shall have the same

indicated on this report or
of the corporation or the rediv
changed. or on an attachmént

SIGNATURE:

mantal raport is trua an

h an didrass, with all other ke smpowered.,

Flonda Stalutes | further certity that the information
ol sifeft as it made under oath; thal | am an officer or director
or trugaa smpowered to executa this raport as required by Chapter 617, Floriia Statutgs; and thal my name appears in Block 10 or Block 11 i

Michaao
T ot

SIGNATURE AND TYPEIYOR PRINTED E OF S8IGNING OF| IRECTOR
]

Daylima Phong #

! K } kY LDean
oAl —b—Gorge,—Presigent



