2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90065 035 ****61.25

DOCUMENT # N07000007506

1. Entity Name

ORIOLE ESTATES CIVIC ASSOCIATION, INC.

Principal Place ol Business
5440 N STAFE RD 7 SUITE 214
FT LAUDERDALE, FL 33319

Mailing Address
5440 N STATE RD 7 SUITE 214
FT LAUDERDALE, FL 33319

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

4’7/7 ”)l _9‘/&-'\1"‘-

4.7

A

Suite, Apt. #, efc. uite, Apt. #, etc. 04172008 i
Suakase Y905/ 2 55\»1-\:0_ /05 A chet? crasost (o)
City & State City & State 4. FE| Number Applied For
Fﬁ_‘ P \-cw.c\ardoh\‘l’. FL F-(:__. L_&Lhaq:d&\q Py A Vf ‘/j 7/5"? 7 Not Applicable
.32'93 3 y? &ngl &’ 3‘%}3 yy Lio:msw‘ a 5, Certificale of Status Desired O Eg‘zsqaf:;io"a'

~ 6. Name and Address of Current R

istered Agent

- 7. Name and Address of New Registered Agent™ ™~

FILINGS, INC.
3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

Name

Street Address {P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of registered agent and title if applicadle {MOTE: Registered Agent signature required when reinstating} DATE
Filing Feo is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE P O Detete TITLE O Crange [ Addition
NAME BOBO-BROWN, KIMBERLY NAME
STREET ADDRESS | 5440 N STATE RD 7 SUITE 214 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33319 CITY-S1-2IP
TILE S O Delere TILE [0 Change [ Addition
NAME ANDERSON, KATHLEEN NAME
STREET ADDRESS | 5440 N STATE RD 7 SUITE 214 STREET ADDRESS
CITY-51-21P FT LAUDERDALE, FL 33319 Ciry-st-2ip
TILE T O Delete TITLE [ cChange [ Addition
NAME “|I'BILLINSLEY, BRENDA NAME _
STREET ADDRESS | 5440 N STATE RD 7 SUITE 214 STREET ADDAESS
CITY-ST-2P FT LAUDERDALE, FL 33319 CIY-SI-2P
TILE [ Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TTE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CUTY-SI1-21P
TIILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P Ciy-si- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. i further certily that the information
Kis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver 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 allachment with an address, with all other like empowered.

indicated on t

SIGNATURE

(95

Daytme Phone #




