2004 NOT-FOR-PROFIT CORPORATION
~  ANNUAL REPORT (AR)

FILED

DOCUMENT # 725539

1. Entity Name

ORIOLE GARDENS CONDOMINIUM ASSOCIATION, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90022 046 ****61.25

Principal Place of Business

7400 N.W. 5TH COURT
MARGATE FL 33063

Mailing Address

7400 N.W. 5TH COURT
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Agdress

[l

Suile, Apt. #, etc.

Suite, Apt. #, elc.

MOORE

e

CR2E037 (11/03

|

il

— City' & Stats "~ Cily & State 4. FEI Number Applied For
59-1577274 Not Applicable
zp Country Zp Cauniry 5. Certificate of Status Desired [ ?g‘;fq&?:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : E
- SeoeaRPaLLA, Do - -

DUNLEAVY' JOHN Street Address (P.O. Box Number is Not Acceptgble)

7600 NW 4TH PLACE o800 ATLANTIe LUD

MARGATE FL 33063 Lhe |\ AerT _\ol
City FL } Zip Code
HakenTe B2

8 The above named entity submits this statement for the purpos

f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions;n‘:gjed agent.
SIGNATURE / V{//n L/P ﬁ/fv/\-/ﬁ/u

T W] ) i |
gnature. typed or printedTiame of registered agent and lisle if apphcable.

{NOTE: Registared Agent signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TRE Delete e hange - Addition
NAME DUNLEAVY, JOHN X NAME SearPuled, dors X -
STREET ADRESS | 7600 NW 4TH PLACE P — A0S LI ATLAn T WBLYUD
cmv-st-ze |MARGATE FL 33063 CITY-ST-2IP HARGATE, CL 3 2al™
miE \(I;(B)EIJ.DSTEIN Lew I Detete TLE ' ' [ Change [ Addition
HAME y NAME
STREET ADDRESS | 7400 NW 4TH PLACE STREET ADDRESS
cmy-st-zp | MARGATE FL 33063 CITY- 5128
LE VPD 7 Delete TILE VD Whctange [ Addition
NAME ROSEN, ADE NAME Roos s\ -
. SPAEET ADDAESS ; JSOS_NW.. STHELACE . . SRELACORESS | 800 AJW S OLACE —- s
CITY-ST-21P MARGATE FL 33063 e CITY-S7-21IP HAQ & FL *ankbd
e ;ZI\D/IS MURRAY Pociete TiLE vPD (K Change (] Adition
HAME * NAME ey PLmawE
STREET ADbAEss | 7392 NW STH COURT STAEET ADDRESS | 7] & O Nw 5% Lol
L1 2 :‘:HGATE FL 33063 o HAR R FL RmellD - '
TINE X Delete TILE <P Change ~  -Addition
DUNLEAVY, ARLENE R -
RAME : NAME CRBCVO oSEL
7600 NW 5TH PLACE N _
STREET ABDRESS MARGATE FL 33063 STREET ADDRESS | 7] QoS W) AroeassTie oUD
EiTY-ST-21P CITY-ST- 2P Mapedcs BL >3663
TLF —— e
TE (B Detete THTLE T W Change . ddition
CRISCOULA, ROSE gy = eany ' —_
NAME NAME P g
stheeT Abpress | 7208 W ATLANTIC BLVD smeetacness | 7500 N 87 QLA
wvsiap | |MARGATE FL 33063 v N T

changed, or an an attachmest witpran W
SIGNATURE: /z/j ~

of the corporation or the receiver or trusiee empowered o execute ths report as ¢
Twill all other like empowere

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicaled on this 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
ired oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e

~ - ~- e

SIGNATURE AND TYPED QR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Dals Daytime Prone #

7



