2004, NOT-FOR-PROFIT CORPORATION . FILED
: ANNUAL REPORT (AR) ‘ Mar 12,2004 8:00 am

-
DOCUMENT # 728015 Secretary Of State
1. Entity Name -
03-12-2004 90008 020 .
THE OLYMPUS ASSOCIATION, INC,
Principal Place of Business Mailing Address
THREE ISLANDS BLVD., 500 THRE D! A
EI&?.LANDALE FL 333009 7 HALL:QDE‘LSEL?ES%%%\ID ’ 5 4 0 1 7 3 8 1
R [T AR RREARA
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State * City & State 4. FE| Number Applied For
K 59-1497116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg‘ggqtﬁ;j:;ﬁma’
6. Name and Address of Curren! Registered Agent ’ 7. Name and Address of New Registered Agent
Name .
i#‘IBII:IDi_I"S\IELEHNI%I; T D ~Straat Address (P.O. Box Number s Not Acceptabia) T me
201 ALHAMRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134 :
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, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Ageri signature requited when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIE Delele e » - - . Change ., Addtion
NAME ABRAMS, PATRICIA R NANIE VERONich Larm PERTI X !
STREET ADDRESS 500_ THREE ISLANDS BLVD STREET ADDAESS | @2 7HR EE IS‘/A—HM 8' v d .
orv-stzp  |HALLANDALE FL 33009 otz |HAlgwdale, Fi . 3300 F )
e b 0 pelete Tne TREAS v REMS D change [ Addition
NAME BLUMBERG, HERBERT NAME Q1per HoBise m i y
STREET ADDRESS 2500 PARKVIEW DR STREET ADGRESS | G MEE‘ s /W"Lg 5/(/ .
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P HA/W”/‘:: I:A . 3 30&? L
TLE . |D ﬂ-Defele TITLE Pe E\Tl‘a E”'T' WHange [ Addition
NAVE SCHERLINE, STAURT RAME G ai b SCHAEDER
—=|.sTReeT AnoRess, | 2500 .PARKVIEW DR . . STREET ADDRESS. | gy - rpel? 57— R/WP;S . ﬁ’vd . . R
CITY-ST-2IP HALLANDALE FL 33009 CITV-5T-ZIP /_‘(,9 //”/d4 /6 FL— 300 7’
P ? y i
TLE T Delete TaLE il . - Change [ Addition
NAME SCHNEIDER, GAIL : NAVE morris ATEL 41 d
steeT AooRess | 900 THREE ISLANDS BLVD STREEF A00RESS | SO0 THRES 5 /9veads {v
otv-si.zp | HALLANDALE FL 33009 om-size | ol da IS /~t. 33009
TMLE : OBERT LOEB ' VDHEE HTLE hﬂ,, cE ,a,é_,_r-_ s DEAS 7 ,Xcmnge [] Addition
NAME ’ NAME S0 £ 9 L @ .
stager aopress | 000 THREE ISLANDS BLVD. s:nsn ADDRESS Loase == L rpns AL
HALLANDALE FL 33009 Cpp FUHREE LI/ D3
CITY-ST-2IP CITY-ST-21P &4//@/4/5 /< i 37007
e EORGENI GHT. DAVID Koelets TmE Lo B5eTP Goo Fmi ki W Change [ Addiion
e 500 PARKVIEW OR ' et SEC ﬁﬂiﬁ}’j N Y
STREET ADDRESS IiALL AR \LE FLD 2005 STREET ADDRESS | w2507 - # Ko B D& i
CITY-ST-2P AND. 3 OV-SLIP | i S dRlE e 33007

12. | hereby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 119.07{3)(i), Florida Statutes. }Hurther certify that the information
indicated on this report or supplemental report 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 ar the receiver or trustee empowered lo execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an al:&?with an ad 5, with all other like émpowered.
SIGNATURE; 86220 QA yeceptor’  B-1-0¥ Gy 4548696

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylme Phong #




