FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Martham
ANNUAL REPORT 5

Secretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # 757097 (1)

1. Corporation Name

OLIVELEAF CONDOMINIUM ASSOCIATION, INC.

ST

Principal Place of Business Malling Address
660 W LINTON BLVD #202 660 W. LINTON BLVD.
100 E LINTON BLVD. 3068 SUITE 220
BgI.RAY BOH. FL 33483 ggm.w BEACH FL 33644 3. Date Incorporated or Qualifed 3a. Date of Last Report
03/30/1981 03/22/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 m 59'20881?1 Not Applicable
Suite, Apt. #, etc. Stite. Apt. #. 6. 5. Certificate of Status Desied [ $8.75 Addiionat
’2_2| E] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
—2—31 ?ts—l N Trust Fundg Contribution » Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangitle tax under s. 199,032,
m ’EI ;\ ?0] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
GOUVERT, D.f. ENTERPRIS | 82| Streol Addross .0, Box Number is Nat Accepiabie)
660 W. LINTON, BLVD. —_—
BOYNTCN BEACH, FL 83
DELRAY BEACH FL 33444 6l Giy FL |,,5 o Tode

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose al changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the oblipations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e
Sigriature, byped or printed name of reg-stered agent and The T appicable NOTE Regislerad Agarl sgraturs sarred when renstai ngi BAIE

iz. OFFICERS AND DIREGTORS 3, ADDMIONG -G IANGES 10 OFFIGERS AND DIRLGIORS 1N 12

MLE Dp WDELETE +ATIILE [Jthange  [) Addition

NAME VALDIMER, BARNEY 12 NaME

sTReeT s0oress | 5190 LAS VERDES CR 12 STREET ADDRESS

CnY-ST-2P DELRAY BEACH FL 1ATTY-S1 7P

TIE oV CIOELETE 217ME o ‘ I;] Ghange [ Addition

NAME FLISSER, SY 22 NAME

streeTanoress | 5190 LAS VERDES CR 23 STREET ADDRESS

CITY-§T-21P DELRAY BEACH FL 2. 4CITY-ST-2IP

TITLE DT ?]DElETE 31 TILE [JChange [ Addilion

NAME SELMAN, PHIL 37 NAME

staeer aooness | 5190 LAS VERDES CIR 33 STREET ADDRESS

CITY-S1-2P DELRAY BEACH FL 34, CITY-5T-20p

TITLE DS CJDELETE 41TNLE {IcChange [ Addition

RAME NACHMAN, SYLVIA 4 2 NAME

staeer Aoress | 5190 LAS VERDES CIRCLE &3 STREET ADDAESS

CITY-§T1- 2P DELRAY BEACH FL 44CITY-§T-21P

TITLE CIDELETE STTITLE o7 [ Change Pg Addition

NAME 52 NaME fLobas7 SHaEln A ;

STREET ADDRESS BISTREET ADDAESS | S190 LAS WERLOES CiRILC

LTy -5T-2P 54 CTY-S1-2P PALAT Ll Fo .

TLE CIDELETE B9 TITLE DV O Change KJ Addition

NAME 62 NAME IR At D OF= e ShYetoy

STREET ADCRESS EISTREET ADDRESS | S 190 LAS  VENDES Gkl es

CTy -ST-21p sacny-si-zp e fAY AAACH . Fo

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify far the exernption stated in Section 119.07(3)(K), f lorida Statutes. | further
certify that the information ingigted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer ortifector of the corporation or the receiver ar trusles empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name

appaars in Block 12 or B 13 if changed, or Z;ezvéchm wigh an address. , .

. , . & ¢ g e W .

SIGNATUR ?ﬁamﬁ/___ S sy, 157 ) IR
SUBEWATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date 77@@ Prone #

CR2E037 (12/95)



