2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734095

1. Entity Name

THE TOWNHOMES OF ORIOLE ASSOCIATION. INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90220 048 ****6] .25

Principal Place of Business Mailing Address

1401 NW 80 AVE C/O TOWNHOMES & ORIOLE
MARGATE FL 33063 1401 NW. 80TH AVENUE
us ) MARGATE FL 33063-2919

us

[ P4 A A R A W

2, Principal Place of Business 3. Mailing Address

R AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
591724549 Not Applicable
_‘Zii ) I C?Urit_riuv ._‘__ - Zip - -l (?ountry . | 5. Certificate of Status Desired, 0 ?g‘;’g]ﬁf;;t_io-w"a’ .
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
(Theppul, X.Levip, p.A

CONSOLIDATED COMMUNITY MGT WS- VAT SIS A= Sy

7686 WILES ROAD . '

CORAL SPRINGS FL 33007 cgi;'# WRT £,

FL

Yg a5/

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE QJ\A\\ \ _;—". DM\\M‘, C\\ﬁ“

L J. Leun 4.

\\ | 3[L000O
]

Signature, typed or printed “éiof registered agen and titla if applicable.

(NOTE: Ral

histered Agert signature required when rainstating}

DATE

FILE NOW:
FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TE PD. Delete TE Do =2 e 42} Change BAdaiion
NAE HOWARD, LISA ¥ e PEA ST ﬁ,_%!» yp 7

STREET ADDRESS | 1750 NW 80 AVE 3E STREET ADDRESS |/ 4k 87 5T/ J 42 ) 1. ST JE, £

omv-St-2¢ | MARGATE FL 33063 orvsiwe | VEERG A7 5L i B33

TiLE PTD 52 Delete TmiE D s " ) Change B Additon
NAME SILVERBERG, IRVING NAME 94{ Jo) W 7)) %ﬁ)&o

STREET ADDRESS 8081 M" ST e o .S;TFZEETV{DQREE_S:‘ 5}1 YA .»f-_—_@g Q_. VE"—# E ,HJ - -
CITY-§7-2P ARGATE FL - CITY-57-2P MR/ CERTE L, AP0 3B

TITLE VPD [ Delete TITLE 15&?3 R ;_ 7 ;Zgéfﬁaﬁ'ge ~ T Addition
NAME GLASSNER, SHELDON NAME Qﬁ;ﬁ;‘;g;{_}aﬂ, SMGCGLLOU

STREET ADDRESS | 1533 NW 80 AVE ~ STREET ADDRESS |, 237 3% /U Lo RYes l:F >

am-st-77__| MARGATE FL. 33083 s | ) GROSTE, FL. 33063

TILE SD (XDelete TITLE Sc'b <7 /&r (3 change  (Sacdition
NAME CALUCCI, ALICIA NAME ZFE R, ks - o

STREET ADORESS | 1533 NW 80 AVE STREET ADDRESS 7;9/5-' AJ’—L) aazp }-ﬁjﬁ yes. /‘7'— Y ] L
uv-st2° | MARGATE FL 33063 mv-sze | /ISR ERRTEE, L 3.2 éf

THTLE D /- 1 Delete e VPOH Change [ Addition
NAME DILLOW, M WAL NAME | Yy /—J\f} Ll(Dj mr g M. I

STREET ADORESS | 8091 NW 13 ST 14-B STREET ADORESS | £7¢0 P/ /3 r2sr S 1T

o2 3 s )RR Pl 22

HLE ™ X Delsts me TR £ T 2. }9. g}-’// VS S Ay Chge Ryfociion
NAME PEREZ, KATHY NAME AL IE N fo ¥ PV E R 290

STREET ADDRESS 14. STREET ADDRESS — ;

oy-ST-2P m\-’r‘,:&ﬁ\go@: B CITY-ST-21P /77 /? /Q'?}g' JE, Fo.3% (=% 1

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

ect as if made under oath; that + am an officer or director

! /&S loo  9sY.G7-Sc70

Date Daytime Phona #

CR2E037 (9/99)



