FILED

2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #575422 (02-15-2006 90028 041 ***158.75

1. Entity Namae

ORIOLE AT HARBOUR HEIGHTS, INC.

Principal Place of Business Mailing Address X
6400 CONGRESS AVENUE 6400 CONGRESS AVENUE 60015634
SUITE 2000 SUITE 2000 :
BOCA RATON, FL 33487 BOCA RATON, FL 33487

T

42062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rR=Top— FopiaFy

58-1887560 ., Not Applicable
5. Cartificata of Status Desired $8.75 Additional
e . o /A _ FeeReguired
6. Name and Address of Current Registared Agent 73

gfc\)g 'C%?‘I%I??YESS AVENUE DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. Tha abave named entity submits this.statement for the purpose of changing its ragisterad offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. . "+

SIGNATURE
Signalure, typed or prnled name of registerad agent and titla if applicabls, (NOTE: Ragistered Agent signature raquirés when reingtating) OATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS —[
TINE CcD ’
NAME LEVY.RD

STREET ADDRESS | B400 CONGRESS AVENUE, SUITE 2000
CITY-ST-2IP BOCA RATON, FL. 33487

TTLE FD

NAME LEVY, MARK A

STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 2000
CITY-S1-ZiP BOCA RATON, FL 33487

TME _ | SD o e . .
NAME LEVY,H A

STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 2000

CITY-§7-2P BOCA RATON, FL 33487 DO NOT WRITE

e | LEVY, J0EL M IN THIS SPACE

STAEET ADORESS | 6400 CONGRESS AVENUE, SUITE 2000
CITY-57-2P BOCA RATON, FL 33487

TIMLE VD

NAME LEVY, JO ANN

STREET ADORESS | 5400 CONGRESS AVENUE, SUITE 2000
CITY-§7-2P BOCA RATON, FL 33487

Tmne

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal eflect as il made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresWher like prpowered.
SIGNATURE: .
siGRMUR

E ANC TYPED OR PRINTED NAME OF SIGNING OF!

JeEL M LEVY Z//a/ﬂ/

ER OR DIRECTOR /Date Oaytime Phone &




