FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 769992 02-19-2007 90059 023 ****41 25

1. Enlity Name
%VCERGREEN I OF VILLAGES OF ORIOLE ASSOCIATION,

Principal Place of Business Mailing Address
C/0 PHOENIX MGMT. E-250 /0 PHOENIX MGMT. E-250 Q“Q?.“ aus
4180 N. STATERD. 7 4180 N, STATERD. 7
FORT LAUDERDALE, FL 33319 US FORT LAUDERDALE, FL 33319 US
AR RREI IR e
4/% e [lemz. | Sy Proepmlenr
SI Boe Kans | Gops e Kpns | TV s o
City & State City & State J 4, FEI Number Applied For
LﬁKE [L/g)A 7‘/'/ FL. L ﬁ KEZ Dﬁ: 77‘/’ FL 59-2349679 Not Applicable
ji"g 467 l.j”gfy ) jig J?" L7 fj‘g’y 5. Centficate of Status Desired [ gessgi Addiional
__ ..B._Name and Address of Current Ragistered Agent - - 7. Mame and Address of New Registerad Agent—— "— =~ ~
Name ) :
PHOENIX MANAGEMENT ROSENTIHAL, DAVID <.
4180 N. STATE RD. 7 #E250 .S eet Address (P.O. Box Number is Not Acceptabla) _
FORT LAUDERDALE, FL 33319 /szf’/%)e’/v 1% P PBAAEEIIEAT
82 Tore KeAd
Gity Zip Code
LAKE [IRTH FL | 53% >

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

the obligations istered agent.
D o) C ﬂm@‘ﬁ:r/ / / 3 °/ 07
SIGNATURE -
DATE

Signature, Typed or printed name of registered ageni and Lille if applcalte. (NOTE: Registered Agent signature requirad when reinstating)

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabia-to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State’ * -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 25VP O Detete TILE F ﬁ pLE A, M k'( ﬁ.cmmge [ Addition
NAME ADLER, MIKE NAME

: Okt ol fHovie K20
STREET ADDRESS | 752 S ORIOLE BLVD STREET ADDRESS 7J"L 7 {04y A L
cry-st-2p | DELRAY BEACH, FL 33446 cnv-stap | Sl AR y L€ e, FL 2I9%¢
TinE T [PNockte e S : [JChange  (RhAddltion
NAME LIBREE, JOSEPH M LUTSKY, mADE LIMNE
STREET ADDRESS | 7519 S ORIOLE BLVD smeEraooress | 7543 5. OR10LE Brvd, FALOL
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-2Ip DELRAY ﬂgﬁ aH, F L 534 Hfy
e D [ petete TITLE v [J Change xnmnion
NAME TORILLS, GLADYS NAME STRUM S7m=VvEeEM
STREET ADDRESS | 7631 S ORIOLE BLVD STREET ADCRESS | A4 2 47 \/ ORI0LE MBL Ve ol
CITy-S1-2IP DELRAY BEACH, FL 33446 CHY-S1-21P PELRHY BZAacy FL 33 yl/é
THLE v Foekte TIME ?IL @5 FfE Wy & (3 Change [ Addition
NAME PLINTO. HELEN HAME e DLVE Ao
JSAT7 S Okrot o

STREET ADDRESS | 7531 S ORIOLE BLVD #204 STREET ADDRESS ,]
efv-st-2¢ | DELRAY BEACH, FL 33446 avsize | e pdy peAl, FC S7YYE
e TP [ Detete e Ve SopeT JErAY PhChange [ Addition
HAME SOALT, JERRY HAME V4 .
STREET ADDRESS | 7535 S ORIOLE BLVD #202 STREET ADDRESS TSVE S.orrot BLuvn R 202
orv-sT-2F | DELRAY BEACH, FL 33446 oITY-51- 2P PERpy 17Erch £& 27976
mne 2VP 0 oelete TiLE D P 7 DChange [ Addition
NAME PLINTC, ALIO ) NAME ;L i TO/ /‘?L 70
STREET ADDRESS | 7531 ORIOLE BLVD #204 srecraomess | IS ORs00€ L0 H 20 74
ory-sT-2¢ | DELRAY BCH, FL 33448 oTy-ST-2P Fetapy HERC]

£d

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /145 S 2LEL M 6%6 e —}/ﬁ/c*} SE/-§I6-110L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytirne Phone #




