.. 2003 NOT-FOR-PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR) st
DOCUMENT # 734095 = :

1. Entity Name

THE TOWNHOMES OF ORIOLE ASSOCIATION, INC. O3HEY -1 &y o 58

SECRETARY OF STATE

Principal Place of Business Mailing Address ALL"‘\HQSS’:E FLC‘F{!DA
10034 W MCNAB ROAD : 10034 W MCNAB ROAD '
TAMARAC FL 33321 TAMARAC FL 33321
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 59_1724549 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certlficate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M'LES' JAMES R Street Address (P.O. Box Number is Not Acceptable)
10034 W MCNABB ROAD
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
40001 r=d49 5399

SIGNATURE 05/ AOF-~-010RZ2--02 #4175

Signalure, typad or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. 9. Etection Campaign Financing $5.00 May B Make Check Payatle to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. . 1 Added to Foss Florida Department of State
10. OFFICERS AND DIRECTORS | | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP ‘S(Demg e I LEDANE TTOE BORA R Dlcrange (W addion
NAME BOWYER, /M NAME Cfo QAN o
STREET ADDRESS | 10034 W MCNABB ROAD STREET ADDRESS o3y W F KAK oo
ov-s-2p | TAMARAC FL 33321 BITY-ST-2P TRMARACL Fi- 3332)
e vD Xneme me VD R “ d olV /L TLisk 4 (Jcrange S Addition
NAME MENDEZ, PABLO NAME 00 3¢ (W) ! me,ll\l AB R ({
sTREET ADORESS | 10034 W MCNABB ROAD strger anpress | o/ -
ov-sT2r | TAMARAC FL 33321 ITY-ST-2P TA—MW—(_. Fr 3322/
TILE b 1 Detete me ZF Change  [] Addition
NAME GLASSNER, SHELDON NAME 6 (Ct Ssd 2 3 #-bég&)l\)x
STREET ADDRESS | 10034 W MCNABB ROAD STREET ADDRESS /1063 ¢ a » /f)Q AR .
omv-s17P | TAMARAC FL 33321 CITY-§7-2IP 7 Amasac . 333
TME sD O Delete me o K od K ; m H'R a Fe) [-Enhanga XAddition
NAME VOLIN, DAN NAME /OO =Ry I\j 7FA8 R d
STREET ADDRESS | 10034 W MCNABB ROAD STREET ADDRESS ’ .
omv-stze | TAMARAC FL 33321 CITY-ST-2P m anhl. F{ 3332/
TITLE hiy M—Ueléle TITLE'W SQW/U] ﬂﬁyn fon O Change Mddiiion
e GALEONE, LAURA e ”3Y menas Ad
STReET ADDRESS | 10034 W MCNABB RQAD STREET ADDRESS / LJ !
om-sT-2F | TAMARAC FL 33321 CITY-ST-2IP W M e FZ_ 33 Kt /
TMLE D I Detete me A V,Q,CULA'O S ,q, / OJ Change  [addiion
NAME BRENNAN, SHANNON NAME J 0’
STREET ADDRESS | 10034 W MCNABB ROAD STREET ADDRESS /,00 SY W~ ﬂ/]c/\/ﬁf Rd-.
orv-st-2¢ | TAMARAC FL 33321 o-s2P | Mgy 523 Q/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slatec'j in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to e te th'§ report g6 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all ot/’ie-—‘%
1
1/ i o AR - ‘ ;
QICNATIIRE: VSICAATLIF S ZACQEIRED ’Dcm\(c. Vin ‘44343 Gy 7INGOD

CR2E037 {10/02)



