2005’ NOT-FOR-PROFIT CORPORATION FILED

B ANNUAL REPORT (AR) Sep 05. 2008 8:00 am

1. Enlity Name
ORIOLE GOLF & TENNIS CLUB CONDOMINIUM ONE M 09-05-2008 90002 004 =**61.25

ASSOCIATION, INC

Principal Place of Business Mailing Address
ONE M ASSOCIATION INC ONE M ASSOCIATION INC .
7887 GOLF CIRCLE DR. 7887 GOLF CIRCLE DR. |EE
T B NGO RRRICIRTGARALR
2. Principal Plzce of Business - No P.O. Box # 3. Mailing Address
Surte. Apl. 4. elc. Suite, Apt. #, ale. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4, FEI Number Applied Ft
59-1445140 Nol Applic
Iip Country Zip Counlry 5. Certilicato of Status Desired 0O ?i.gfq::ﬂtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
WAHHEN, JUNE Streel Address (P.O, Box Numbaer is Not Acceptable)
7887 GOLF CIR DR
POMPANOQ BEACH FL 33063
City FL Zip Code.

8. Tha absve namad entity subrmits this staternent tor the purposa of changing its registered office or registarad agent. or both, in the State of Flonda. | am lamiliar with. and acc
the opligations of registered agent.

SIGNATURE -
Signature . lvpud of pinied name of ragrstensd agen! and e § apphcable. (NOTE: Rggsiered Agunt sigruature raguirad whan rainslating) DATE
. FILE NOW: FEE 1S $61.25- - - | 9. Election Campaign Finaneing $5.00 mayge |-~ Make Check Payable to
Due By May 1. Trust Fund Contipution. 0O Addedio Fees Florida Department of State
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10
nie SD B Delere TTLE 5h K change [ A
NN BRUTUS, MONA HAME INOELICATO, CHARLES
STREE? ADORESS | 7887 GOLF CIR DR SHETADIRSS | 788 7 GoLs Crcls DR Mic A
| CIrY STZP ] POMPANC BEACH FL 33063 CITY-ST- 4P LomPat 2 BeAcH At 33063
P ™ L Delete FTLE [ change  [] Ade
| NAME PETULIND, BLAKE NAME
| SIREETADDRESS | 7887 GOLF CIR DR STREET ADDRESS
| U ST P | POMPANO BEACH FL 33063 oY st-21
[ VPD O Delete P Ol change [ Ase
I NAME ADLER, GLORIA NAME
| smuiaooREss | 7887 GOLF CIR PR SIREET ADDRESS
eIy s 2P ) POMPANG BEACH FL 33063 an-st-2p
1L PD ] Defete (13 [ Change  [3Am
NAME WARREN, JUNE HAME
SIRLEIADDRESS | 7887 GOLF CIR DR STRELT ADDRESS
Cliy-S1 2P MARGATE FL 33083 CITY-S1-2IP
Tl ASD B Dolete THLE -Ochange  Jak
NAME INDELICATO, CHARLES RAME
STREET ADDRESS | 7887 GOLF CIR DR STREET ADDRESS
oIy -8y Qe MARGATE FL 33063 ciTy-S1-2IP
Tme [ Dpetete I1LE [ Change ] Am
NAME NAME
SIRFE | ADDRESS STREETADDRESS
iy si e CIFY-ST. 2P

12. | hereby certify that the infarmalion supplied with tis fling does not qualify for the exemplions contained in Seclion 118, Florida Statutes. | further certify that the informat:
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal efect as if made under oath: that i am an officer or direc
ol Ihe corporation ar the receiver of frustes empowered 10 execute this repori as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 o Block
il changed, of on an attachment with an address, with all other like empowered. 1 74 {

SIGNATURE: CHARLES IIVDELIcATD C;{M@“}{Mcm’ 954 -G77 - BT

SIGNATURE AND TYPED OR PRINTED NAME OFSIGMING OFFCER OR DIRECTOR Date

Deyture Poone §




