FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exex
indicated on this annual report or supplemental annual report is true and accurate and

mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Tnformation
that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 6)7. Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE:

Gy

52/- §6877)

7’

7(%0/77
/A

Daytime Phone ¥

3
NONPROFIT __ FLORIDA DEPARTMENT COF STATE . g
CORPORAT'ON Katherine Harris May 1 3, 1 999 8 . OO am §
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-13-1999 90025 042 ****g5] 25
1. Corporation Name
THE TOWNHOMES OF ORIOLE ASSQCIATION, INC.
Principal Place of Business Mailing Address ~
1401 NW 80 AVE C/O TOWNHOMES & ORIOLE
MARGATE FL 33063 1401 NW. 80TH AVENUE
us MARGATE FL 33063
us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 10/17/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
(22] |27] 591724549 Not Applicable
ity & § City & Stat iti
City & State fy & Stata 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
E ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 El 29 f;)] Trust Fund Contribution Added to Fees
9., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
) 81| Name
CONSOUDATED COMMUNITY MGT 82| Steet Address (P.0. Box Number is Not Acceptabis)
7686 WILES ROAD
CORAL SPRINGS FL 33007 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE o —
Signature, typed or printed nams of registered agent and title if applicable. W: Registered Agent signature required when reinstating) DATE oo}
12, OFFICERS AND DIRECTORS | / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
TITLE PD [OeLETE 11 TME TiChenge  [JAddition | —
NAME HOWARD-LISA 12NAME 5
streTa0oREss| 1799 NWB0AVE 3E 13 STREET ADDRESS S
GITY-ST-2F MARGATEFL-99068- 14 CITY-ST-2P 2
TME PTD [] DELETE 24 TMLE [QChange  [JAddition | &
NAME SILVERBERG, IRVING ZINANE
streeTancress| 8081 NW 11 8T 23 STREET ADDRESS
crr-st-ze | MARGATE FL 2.4 CITY-S5T- 2P
TME VPD [J peLETE 31 TMLE [IChange [ Addition
NAME GLASSNER, SHELDON 32 NAME
sTreetanoress| 1533 NW 80 AVE 33 STREET ADDRESS
arvstze | MARGATE FL 33063 34, CITY-ST-2P
THE sh [ DELETE 4.4 TITLE [dcChange [ Addition
NAME CALUCCI, ALICIA 4.2NAME
sTreeT AnDRess| 1533 NW 80 AVE 4.3 STREET ADDRESS »
ervstze | MARGATE FL 33063 44 CITY-5T-21p rd
e T DELETE S1TME 1} CjChange  (Brfadition
NAME 52 NAME m;; NM’A D} “ow
STREET AODRESS 5.3 STREET ADDRESS SO9Q) A /’ = 5’7/((7(/ / l/ ~/3
CITY-ST-2P 54 CITY-ST-2IP 4 o « -
TME [ DELETE 61 TITLE v /1) - - [ Change
o T [ it T
STREET ADDRESS sasmeeTaoress | B KD V. v 27.— F 4
| cmy-st.28 64 CITY-ST-21P 4 /§M /5/ =700 3




