FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Siale
DIVISION OF CORPORATIONS

1996 e

DOCUMENT # 7340§5 (3)

1. Corporation Name

THE TOWNHOMES OF ORIOLE ASSOCIATION, INC.

Principal Place of Businass Malling Address I |||||’ ‘|I|| llm I‘I“ I|“| |||I| Im |’I” Ill“ |’||| |||I' |’|” |‘|“ ||I|

1401 NW 80 AVE G/O TOWNHOMES & ORIQOLE
MARGATE FL 33063 1401 NW. BOTH AVENUE
us HSRGATE FL 33063 3. Date Incorporated or Qualfisd 3a. Date of Lest Report
10/17/1975 06/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] [26] 59-1724549 Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, stc. ] ) $8.75 Additiona!
El ;;I 8. Certificate of Status Desired O Feo Required
City & State B City & State 6. Election Campaign Financing 0 $5.00 MayBe
ElA o 2_31 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24} 25] |29] [30] Florida Statutes [ ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81; Name .
Congosbotel Commun
PRIME MANAGEMENT GROUP 82| Strect Adcress P.O. Box Number is Nof Acceptabie)
1051 S. ROGERS CIRCLE - 2888 wnnites Lo
BOCA RATON FL 33487 Cort oo, e L
84| City 85| Zip Code
FL [*| 3555 >

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing s registered ofice
ar registered agent, or both, in the Stal lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligalion sction 83270503, Florida Stalutes.
SIGNATURE “&inative, ipdl ﬁ ot iamatvmc:? wﬁﬁﬁﬁ;ﬁz’ /!"j Z’-M/gq/gid
12, _~~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P 7 [ JDELETE 1.1 T1LE p/S //ﬂ,, e ke — ‘Q:Chanqe [ Addition
RAME FRANTZIS, DAVID 1.2 NAME &7
sTreer AoDRESS | 1535 NW 80TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2° MARGATE FL 1.4 CITY-ST-2IP
TILE Vv [CIDELETE 21TTLE V’/r -27‘,”\‘3 S, Juer & ,mhanue [ Aadiition
RAME 22 NAME
STHEET ADBRESS \:QOV;'\‘IS&' E()}"TEIRI{-IENUE prsie oess | FOFI AP 1S Yere s &
CITY-57- 2P MARGATE FL - 2 40IY-ST-2P A9 A7 Lof 33063 5%
L DELETE 31TITLE - . nge dition
NAME ;VARFIELD, DONNA 32 HAME 0 —7:13: /I/ Ao A e
STREETACCRESS | 8081 NW 11 STREET 3.3 STREET ADDRESS
CITy-S1-21P MARGATE FL e 34, CHTY-ST-2P MEM s
TILE D DELETE 417MTLE 0 l} Cox nge ition
Nt KOTSEN, BONNEE 21 Gorvm
steeer poress | 8081 NW 11 STREET 43 STREET ADDRESS
CIY-S1- 2P MARGATE FL 44CITY-§1-21P
TILE D [CJDELETE 51LE {Jchange [ Addition
HaME MOHAN, INGRED 52 NAME
streeT ADCRESS | 1505 NW 80TH AVENUE 53 STREET ADDRESS
CITy -§1-21P MARGATE FL SACHTY-ST-2P
TITLE [JDELETE 61 THLE {Ochange [ Addition
MNAME 62 NAME
STRIET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-21P

14. i do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informalian indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
cath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as requiréd by Chapter 617, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gnvattachment witly an address. 9
SIGNATURE: __ > Y ‘{.‘ﬁ(‘ uibiL

RE AND TYPEC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CROEQ37 (12/95)




