2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

DOCUMENT # 730850 } s J Feb 06, 2006 08:00 AM
1. Emiy Name @ Secretary of State
%F?:KOLE GARDENS CONDOMINIUM THREE A SOC[AT[ON,
Pancipal Place of Business h - . Mating tdress l
7400 MW, 157 STREET F400 N 15T STREET
e . IR RN
2. Principat Placa of Bustiess 3. Mailing Address
i '
Suite, Apt. &, etc. $u'aze§ Art. 4, elo. T 1st MOORE CR2ZEGST (10/05)
City & Stata ‘City & State & FCi Musber " |Appliea For
i 59-1579420 jﬁ;i Appl‘rcar
Zg Country Zp l Country &. Corhfwale of Status Desved 0 gg.gesqlf;?::'ﬂonal
s name ana Address of Current Registered Ageni 1 7. Name and Address of New Reglstared Agent -
! Name
?%%N&N‘?fﬁgF%.grﬁég\éT ; Street Adaress (P.O. Box Numnber is Not Accepiable} )
MARGATE FL 33063 i
; City FL 2Zip Code

8. The above named entily submits ths statement for the pw pose of changing its Yeg:stered office of registered agent, or both, m the State of Florida, | am familiar with, and GcGs,
the cbhgations of segisterad agent. 5

! _ 100000423423
SONATURE i 02/18/06-20008-001 61,25
Siutune, yppred o Intod nasre of degsleis age b eid GG A agplw.?;bw_- (nOTﬂ' Rug.siarad Age: £ Sigradure recuirad when renstatiog) DATE
-~ FiLE NOW FEE lS $61 9. Election Camﬁaign Financing $5.00 may Be . Make "Check Payable i
pue By Mag 1 ms Teust Fund Corntribution. O Added to Fees Fton;ia Depanment o‘.f Slate
10, OFFICERS AND OIRECIORS | i K ADD!T!ONS)CHANGES TO OFFICERS AND DIRECTORS 10
TnE PD O o B RN {0 Change Juret
HANE PINCUS, MAX i W
SWREET ABDRESS | 7500 N.W. 18T STREET i 3 STREET ADDRESS
CITY.S3.2IF MARGATE FL : Gily-§1- 2P
WE VPD 1 Delote C e D ohange [ A
NAML QZZiM0, JACK ; NARL
STREET ADDRESS [ 301 NW 76TH AVE 208 _ { | STRECT ADDRESS
ory-§t-z7¢ |MARGATE FL . F civ-sraw
e vRD 1 nelete R Wi O ornge I a0
NAME RESSEGUE, STEVE i Bt
STACEY ADDRESS (7680 NW 1ST STREET i & STRECT ADDRISS
| Cm-si-ar {MARGATE FL 33063 i ¢« § cmy-st-ap
e T Clovee | 1 CCmmge [ A
NAME ANDREWS, FEARL _. : NAME
STREET AODALSS {7360 N'W 1ST STREET ; STREET ADGRESS
ony-s1-0F |MARGATE FL 33062 b g Cify-ST-20
e Ooelers ~ § une [3 Ctange [ Aa
NANE : NAME
SIRLET AUTRLSS . J SIBECT AODRESS
GiTY-57-217 : CITY-S1- 2P
TLE Cloeee B e Ciomee I
NAME : HAME
STRLCT AGORESS : § STREETADORESS
BITY-57- 2P : h Cli¢-$1-iF

12. ' hereby certify that the nformaion supplied with this ﬂung{does ot qualily kar the exemptions contained in Sectan 119, Forida Statutes. | further ceatty that ihe mformatu
ndicated on is report or supplemental repart is true and dccurate aad that my signature shall have the same le af eltect a8 if made under caih; that | am an officer or gise”
of the corparabon o the recewer of trustee empowered fojexecute his repart as required & pter & Ion 2 Statutes, and that my narné appears in Slock 10 o Block
if changed, or on an atlachmern! with an adaress, with all ¢ther like empowared

- . 1A A s D L m oa 8 %fc'lkf'_r'f' . ‘/ PP I | //7'71/ QHI (i I




