APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
.RE INSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 724988

1. Corporation Name

ORIOLE GOLF & TENNIS CLUB CONDOMINIUM ONE C ASSQ
CIATION, INC. '

Maifing Addres HASE
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Principat Place of Business

G ASSOCIATION. INC.

7857 GOLF CIRCLE DR. " 47477#7~788T GOLF CIRCLE DR
MARGATE FL 33063 MARGATE FL 33063

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
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2. New Principal Office Address, If Applicable 3. New Mailingaﬂce Address, If Applicable 4. Date Incoro Incofpofét_e‘d 6r"0l1]“aliﬁedé P
o oLl (solLE + TEMwMiC To Do Business in Fiorida 1211311972 ———
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7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 direcﬁ]"] BINERF= ] e Y
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b7 BORRCKMARGMA- 7857 GOLF CIRDR. MARGATE FL 33063
SHIRLEY Kutrer # (/3
PD WARNER, MARGARET 7857 GOLF CIRCLE DR. MARGATE FL 33083
732 2—
0 GO_ULD. GLORIA 7857 GOLF CIRCLE DR. MARGATE FL 33083
S E_ /17
VD m . 7857 GOLF CIRCLE DR. MARGATE FL 33083
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. .. .. .. B. Nameand Address of Current Registered Agent 9. Name a drels pANgw Reglstered Agent
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10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S. or 617.0505, F.S.

Signature of
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SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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