\

FILE NOW: FILING FEEIS $61.25 1 FILED

NONPROFIT 4
CORPORATION
ANNUAL REPORT Secretary of State

1997 Y " DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State

DOCUMENT # 73409 (3)

1. Corporation Name

THE TOWNHOMES OF ORIOLE ASSOCIATION, INC.

Principal Place of Business Mailing Address ”II"”II" ”,H ||”||I‘|| Ill” ||” |||” I]'” ”l“ Illl'm" I‘I]l ‘ll‘

1401 NW 80 AVE C/0 TOWNHOMES & ORIOLE
MARGATE FL 33063 1801 N.W. BOTH AVENUE
us MARGATE fL 33063-2619 -
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
rz_ﬂ ;ﬂ 59' 1724549 '_'Nol Applicable
Suite, Apt #, elc Suite, Apt. #, etc. ] $B8.75 Additional
a] ;’] . 8. Certificate of Status Desired ] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
E] ;ﬂ Trust Fund Gonteibution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
—2—4_‘ ;;] E] m Florida Statutes O ves Flho
9, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
CONSOLIDATED COMMUNITY MGT 82| Street Address (P.O. Box Number is Not Acceptable)
7688 WILES ROAD
CORAL SPRINGS FL 33007 83
84 City FL 85| Zip Code

office or regiftered agent, or bath, in the State of Florida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appointment as registered

11. Pursuant Lo life provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purggse of changing is registered
agent. | amfamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signat.rg, lyped ot prinlad name of regiclered agent and tle if applicable {NOTE- Rapistared Agent e.gnature required when feinstating} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIFLE PS I DELETE 11 TITLE ’//05 Fs) KChange 1T Addition
NAME TUCKER, HARRY 12 NAME e
g A5 Focke ” -
stege1 aooeess | 1535 NW BOTH AVENUE LSRN | e S e g0 IWE
CITY- 5T-2P MARGATE FL - 1.4 CITY- T-2P % B reader S TS éé 3
s DELETE 211ME - Change Addition
NAME \\‘irl[VERBERG IRVING 2.2 NAME 8 7; 9 S v
sreLTanpress | 8081 NW 11 'ST 2.3 STREET ADDRESS Zoroy Vs J’/ Sf(ﬂ"/
! - 51 e -
CI-ST-2IP MARGATE FL 4 2.4 CITY - ST- 2P &FOo M pir £  BITOLT
e D e WOELETE 31WILE ¥ T [l changs [ FAddton
NAME W 32 NAME
steeer aporess | _8081-NW 11 STREET . 33 STREET ADDRESS
giY-S1-2F MARGATE FL 24 CITY-§1-21p
TLE D L DELETE 4.17TLE WP L) R TZ-emnge | ] Addition
NAKE COX, BONNIE 420 KoAh &NM}D /
sraeer anoress | 8081 NW 19 STREET 43 STREEY ADDRESS SOF/ Verd 77 SHnce
CITY-§1- 2P MARGATE FL P 4A Y- ST-2P Adg eade 7. BZ0L 5
WILE TS DECETE 51 TILE - [Tcrange L] Asdilion
NAME 5.2 NAME '
STREFT ADDRESS 5 STREET ADDAESS
Cry-§1- 7P 54 CITY-51-2P
THLE ' L] DELETE 6.1 TITLE L] change |} Addition
NAME 6.2 NAME
STREET AJORESS .3 STREET ADDRESS
CITY-§1-2P 64 CITY-§T-2IP
14. | go hereby ceridy thal the irormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | lurther ceriify that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or directar of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r.on an altachment with an addrass.

e antatil

etwmae | ADr 111997 8:00am

CR2ED37 (9/96)

XTI QUHRED 2lula7

pED OR PRINTED NAME OF EBIGNING OFFICER OR DIRECTOR

SIGNATURE: D iy

T RIMATURE AND T

Daytime Phone # AOEd=R



