200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724988

1. Entity Name

ORIOLE GOLF & TENNIS CLUB CONDOMINIUM ONE C ASSO

Principal Place of Business

C ASSOCIATION. ING.
7857 GOLF CIRGLE DR.
MARGATE FL 33063

Mailing Address

C ‘ASSOCIATION. INC.
7857 GOLF CIRCLE DR.
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Il

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91221 009 ****g1.25

551443

LTHMARIR R

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
59'1529232 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o~ —._. .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namg - =
GOULD, GLORIA Street Address (P.O. Box Number is Not Accepiablg)
7857 GOLF CIRCLE DR
APT 111 - :
MARGATE FL 33063 City FL Zip Code
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.
SIGNATURE
Signature, typad of printed name of registered agent and titla if applicabla. {NOTE: Registarac Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TILE {JcChange [ Addition
NAME BORACK, MARCIA NAME
STREETADDRESS | 7857 GOLF CIR.DR. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE PD O Delete TMLE Ol Change [ Addition
NAME WARNER, MARGARET NAVE
STREET ADORESS | 7857 GOLF -CIRCLE DR. STREET ADDRESS
CITY-ST-2IP MARGATE |.'-.|_ 33083 CITY-ST-2P
TINE TD O oelete TITLE [ Change [ Addition
NAME GOULD, GLORIA NAME
STREET ADDRESS | 7857 GOLF CIRCLE DR. STREET ADDRESS
CITY-ST-2IP RGATEEL 33063 CITY-ST-ZIP
TILE VD 7] Delete TITLE [ Change ] Addition
NAVE MATIAS, RAY HAME
STREET ADDRESS | 7857 GOLF CIRCLE DR. STREET ADDRESS
GiTY-8T-2IP MARGATE FL 21906819 CITY-ST-21P
TITLE D 3 Delete TITLE [ Change  [] Addition
NAME LEVY, JOSEPH NAME
STREET ADDRESS | 7857 GOLF CIRCLE DR. STREET ADDRESS
CIy-ST-2IP MAHGATE FL 33063 CITY-§1-21P \\
TITLE {1 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

changed. or on an attachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this reporl or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2s%, wjth all other like empowered.

S A e uIRED

Svp-0l g/ 548/ 0 0

2IEMATIIRE AND TVYEED 0

o o

NAME ME e

CR2E037 (10/00)



