FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000052466 : 02-15-2006 90028 038 ***158.75

1. Entity Name
ORIOLE AT STONECREST, INC.

Principal Place of Business Mailing Address

6400 CONGRESS AVE 6400 CONGRESS AVE 6 00 1 56’37

AT e

BOCA RATON, FL 33487 BOCA RATON, FL 33487
02062006  No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE = AoRaFD

65-0612267 B Not Applicable

$8.75 Additional
___ Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

(Lsi\)/g bg?:%?;sss AVE. DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered zgent and title if applicable. (NOTE: Repisterad Agent signature raquirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. -~ OFFICERS AND DIRECTORS |
TITLE CcD .
NAME LEVY.RD |

STREET ADDRESS | 6400 CONGRESS AVE STE 2000
CmY-51-2P | BOCA RATON, FL 33487

TILE P

NAME LEVY, MARK A

SIREET ADDRESS | 6400 CONGRESS AVE STE 2000
CITY-ST-2F BOCA RATON, FL 33487

TITLE SD

NAME LEVY.HA

STREET ADDAESS | 6400 CONGRESS AVE STE 2000
CITY-ST-2P BOCA RATON, FL 33487 Do NOT WRITE

me T e IN THIS SPACE

STREET ADDRESS | 6400 CONGRESS AVE STE 2000
CITY-§1-2P BOCA RATON, FL 33487

TIILE vD

NAME LEVY, JO ANN

STREET ADDRESS | 6400 CONGRESS AVE STE 2000
CITY-ST- 2P BOCA RATON, FL 33487

TINLE

NAME

STREET ADDRESS
CITy-81-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 tha corparation or the receiver ar trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach with an addrcw other likg empowered.
SIGNATURE: é)«é/ - JoEL m. LEVY 7,//0'/1/

ymﬁﬁ AND TYPED OR PRINTED NAME OF Sl G OFFICER OR DIRECTDR ohte Daytme Phone &




