2000 UNIFORM BUSINESS REPORT (U’BR)

DOCUMENT # 724988 AL,
1. ety N Jul 24, 2000 8:00 am
ORIOLE GOLF & TENNIS CLUB CONDOMINIUM ONE C ASS0 |,/ Secretary of State
. 07-24-2000 90017 040 ****g] 25
Principal Piace of Business Mailing Address
G ASSOCIATION, INC. C ASSOCIATION, INC.
7857 GOLF CIRCLE DR. 7857 GOLF CIRCLE DR.
MARGATE FL 33063 - MARGATE FL 33063
T R AR ER SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1529232 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;g‘lﬁg:ditional e
6._Name and Address of Current Reglstored Agent _ .——o=—— ——-7:Nama and'Address of New Reglstered Agent™ ~— - -

) Street Address (P.O. Box Nymnber is Not pcceptable) = f)
BORACK, MARCIA 5 g:,_ : %)f)‘M Z &L . ef

7857 GOLF CIRCLE DR :
C-208 Spt 1177
MARGATE FL 33063 N Mdhale Tl FL [8%%62

8. The above narmed en_tit)'r submits this statement for the purpdsé of changing its registered office or registeéJ agent, df both, in the state of Florida.

 SIGNATURE i/é%%‘\’\ W / ﬁ < /50

Slg;‘nfn.lur';:_t_yged or p[iny_aq name of fagistered‘aaem and title if applicable, {NOTE: Ragisterad Agent signature required when ramstating)
FIL.E NOW: FEE IS $61.25 9. Elsction Carripaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME BORACK, MARCIA NAME
streeT aporess | 7857 GOLF CIR.DR. STREET ADDRESS
CITY-S7-2IP MARGATE FL 33063 ) ) CITY-ST-2P
e D nglgie TME [ change [ Addition
NAME KOKOT, LILLIAN NAME . .
-sTReeT a0DRESS | 7857.GOLF CIRCLEDR: --- = — R [l e s A e
CITY-5T-2IP MARGATE FL 33063 CITY-ST-2IP
e PD [ Dekte TITLE . I Change [ Addition
NAME WARNER, MARGARET NAME
streer aporess | 7857 GOLF CIRCLE DR. STREET ADERESS
CITY-ST-2IP MARGATE Fi 33063 CITY-ST-2P /
TITLE ™ [ Delete MLE [ change [T Addition
NAME GOULD, GLORIA NAME
sTReET ApDREss ¢ 7857 GOLF CIRCLE DR. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TLE Vo 3 Delate TLE [ Change  [_] Addition
NAME MATIAS, RAY NAME
streeT aDoRESS | 7857 GOLF CIRCLE DR. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP
e D [ Delete TLE [l Change 1) Acdition
NAME LEVY, JOSEFH NAME
steeT aporess | 7857 GOLF CIRCLE DR. STREET ADDRESS “
orv-st-2P - |-MARGATE FL 33063 CITY-$7-2IP

12. [ hereby certify that the infbrmat}on supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, with all other like empowered.
4 7
oSy e Lony, 3 5 11 57 P
SiTbpz e AR IBZDZVRED _______*_,74%3__—_%_4 D S
- T ,

Daytime Phone #

SIGNATURE: ’
= AT et i GIGHATYRE-ANDG TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (5/00)



