- FILED
,,-.f’_ﬁ')04 NOT-FOR-PROFIT CORPORATION Oct 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 730850 10-01-2004 90002 035 ***¥6] 25

1. Entity Narme

ORIOLE GARDENS CONDOMINIUM THREE

ASSCOCIATION, INC.

Principal Place of Business Mailing Address J3Uuia01v

7400 N.W. 1ST STREET 7400 NW. 15T STREET

MARGATE, FL 33063 MARGATE, FL 33063

s SR R MECREAR D AHALRRY
Suite, Apt. #, etc. Suite, Apt. #, etc. 09232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

: 58-1579420 Not Applicable

Zp Country Zp Country §. Certificate of Status Desired (] ?g'g;‘sq L':ng“i""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
CUNNINGHAM, GARY— - = v e e e = o e — e
7400 N W 18T STREET Street Address (P.C. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL Zip Code

8. The above named entity submits this statement fey the purpose of
the obligations of rgfpjistered agent.

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

!

SIGNATURE —_,
: Signature, Iyped or prin)!d i ] regist;?egaggnt and title il app\ic‘b\;/ . (NOTE: Registered Agenl signature reauired when reinstating) L DATE
FII‘ing Fee is $61.25 - . 9. Etection Campaign Financil.wg - 35;00 May Bem LT Make check payable to - . PO :

Due by September 8, 2004 Trust Fund Contribution. O Added 1o Feas "7 " "’Florida Department of State - -
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES i) OFFICERS AND CIRECTORS N 10
me . . |PD . [ Delete TITEE Co [JChange [T Addition
NAME PINCUS, MAX | ’ NAME )
STREET ADDRESS | 7500 N.W, 18T STREET STREET ADDRESS
CITY-ST-2IP MARGATE, FL CIy-s7-2IP
TTLE vPD [ Dalete e [ change ] Addition
NAME 0ZZIMO, JACK NAME
STREET ADDRESS | 301 NW . 76TH AVE #208 STREET ADDRESS
CITY-ST-ZIP MARGATE, FL _/ CITY-ST-2IP
TITLE VPD MJelete TITLE [] Change  [] Addition
NAME LEMINE NAT __ NAME
STREET ADDAESS: [ 74Q0 MW AST STREFT - - _ {|_STREET ADDRESS
CITY-ST-21P MARGAFEt— CITY-ST-2IP
WE .. | VPD O elete TITLE J change ] Addition
HAME RESSEGUE, STEVE NAME
STREET ADORESS | 7680 NW 1ST STREET STREET ADDRESS
CITY-ST-71P MARGATE, FL. 33063 CITY-ST-2IP
TITLE T . O3 Delete TITLE 1 change ] Addition
NAME ANDREWS, PEARL NAME
STREET ADDRESS | 7360 N W 15T STREET STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CiTY-ST-2IP
TMLE, - . L [ oelete TTLE «  [JChange [} Addition
NAME . R N : NAME ' .o L L
STREET ADDRESS . R T - STREET ADDRESS S D e
CITY-ST-2IP - - ' . N CIy-ST-2P - '

12. | hereby certify that the information supplied 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 ihis report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officar or director
- of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 817, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

ale Daytirne Phone #

SIGNATURE: g
SIGNATURE AND D OR PRINTED NAME OF SIGNING FICEI.H OR DIRECTOR

changed, or on an aftachment with an address, with all other like empowered. . i . . .
Mﬂ X A”‘/GUS %7 /) v P THATTO
VA
/



