FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDADEPARTHENT OF STATE May 09 1997 8:00am
oSO CORFORTONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # 725539 (1)

ORIOLE GARDENS CONDOMINIUM ASSOCIATION, INC. i

A .
Principal Place of Business Mailing Addrass ”llm 'Il‘l |||N I‘lll ||'|| "”l II“”I"I’I" |IIH l‘ll"lll“m“ll,

-

T400 N.W. STH COURT 400 NW. 5TH COURT
MARGATE FL 33063 MARGATE FL J3063-7442
3. Date lncor;oraled or Qualified | 3a. Date of Last Report
0211211973 /1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number .. Applied For
(21] |26] 59-1577274 Not Applicable
suile, Apt. #, etc. Suite, Apt. ¥, etc. i
_I Suile. Apt. #. etc —] uie. Al #, ele 8. Certificate of Status Desired (] $8'75 Addttional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E;I El Trust Fund Contribution D Added io Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 192.032,
;I 25 28] 30] Fiorida Statutes Cves [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARKS, BEA B3| Sirest Address (P.D. Box Number is Nol Acceptable)
7305 N.W. 5TH PLACE
MARGATE FL 33083 &
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the pur, of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature. typod or printed name ol registered egent and titke If applicabla. {NOTE: Rapisterad Agent elignature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PD [] DELETE 11 THILE L) Change L1 Addition |5
NAME RUBIN, LEON L. 12 NAME Py
streeTADRess | 7205 NW S5TH PLACE 13 STREEY ADDRESS g
CTY-$1- 20 MARGATE, FL 00000 14 CITY-S1-2p
ILE S ] DELETE 21TILE [T éhange ™ TCJ agdition | O
HAME MARKS, BEA . JZNAME .
sraeer aooness | 7305 NW S5TH PLACE 23 STREET ADDRESS
CITY-81- 2 MARGATE FL 2 4 OITY-5T-2P
TIE VD [ pELETE 1TILE [JChange L] Addifion
NAME LICHTENSTEIN, MORRIS 32 NAME
staeeranpaiss | 7605 NW. 4TH PLACE 23 STREEY ADORESS
oiTY-ST-28 MARGATE, FL 00000 34.CY-SL- 2P
TINE VD, L) DELETE 43 TITLE ) change | Addition
HAME MUTCHNICK, LOUIS 1. 2NAME
sreeei aooress | 7300 N W 5TH COURT 43 STREET ADDRESS
CTY-S1-2P MARGATE, FL 00000 S4CITY-§T-2P
TITE TO T DELETE 5.1 TITLE : [(Jthange ] Addition
NAME GORSKY, ROSE E. 52 NAME
streeraponess | 7400 NW. 5TH COURT 5.3 STREET ADDRESS
crv-si-zr | MARGATE, FL 00000 54 CITY-5T-2P
TIHE VD [T DELETE 51 TITLE TRl Changs [ Addtion
HAME MORRISON OIS ZMME | Neaush o Go\:is}cif\
sreer ADDRESS | TSOB-W-ATEANFIC-BLVD. sasTReETADORESS | T O 0 N W W PV
oIy §1- 2P MARGATE-FE B4 CIIY-5T-2P Ve o —

14. | do hereby cerlify that the information supplied with this filing does not ({ualily or the exemption stated In Sectiok* 18.07(3K1}, Florida Stalutes. | Idfther certity that the
information indicated on this annual repon or suﬁplememal annual report |s true and accurate and that my signature ghall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or 1he receiver of trustee ampewered 1o execute this reporl as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Blglfk 13 i ¢ ad, or on an aftachrpant with g
i s T b LEON L. RUBIN
SIGNATURE: J/ et N F DEN

. . [\ b o
BHONATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEK OR DIRECTOR Date Daytime Phone ¥ rvsEand




