FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 75709

1. Corporation Name

(1)

OLIVELEAF CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

660 W LINTON BLVD #202

Mailing Address
660 W. LINTON BLYD.

of State

AR R

100 E LINTOM BLVD. 3068 SUITE 20
DELRAY BOH. FL 33463 DELRAY BEACH FL 33444-8148 . .
us us 3. Date lnogaaoralad or Gualified | 3a. Date of Las!gﬂgagnn
(03/30/1981 03/20/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For -
?ﬂ 26 171 _|Net Applicabla
Sutte, ApL. #, elc. Suite, Apt. #, atc. i
uie. Apt. H. ele ulte. Apt. . ete 5. Certificate of Status Desired ] $8.75 Additional
22 -T;,vl Fee Required
City 8 Stale City & State 6. Eloction Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Added lo Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax upder 8. 199.032,
m 25 E] _3_6] Florida Statutes Yos mﬂ%n
9. Name and Addrees of Current Reglatered Agent 10. Name and Address of New Aeglstered Agent
B1} Neme
GOUVERT, D.F. ENTERPRIS | 83| ‘Sroet Address (P 0. Box Number 1s Not Accepiable)
650 W. LINTON, BLVD.
BOYNTON BEACH, FL 8
DELRAY BEACH FL 33444 il oy 5T TG

FL

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa'af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl | am familiar with, and accep! the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratuwe, lypad ot prnled rame of tegistered agsnt and btle ( appicahia. (NOTE: Registerad Agenl signature required when reingtaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE 1]} 1 DELETE 11 TITLE 1 crange ] Adaition

NAME SHERMAN, ROBERT 12 NAME

sraeer aonress | 5190 LAS VERDES CIRCLE 1.3 STREET ADDAESS

CITY-S1-2F DELRAY BEACH FL » 14 CITY-Si-2P

TINE DP [SFOELETE 21 HILE DP [T Change (EB3ion |

AN FLISSER, SY 2200 Hechat Gt

sevaoness | 5190 LAS VERDES CR 2asmerorsss (DA LaaOchdan €Y QC'l-(

7Y -SI-2P DELRAY BEACH FL 2 ACTY-ST-2P <t

TILE 1]} [S-oeteTe 31TALE bv Change  [nadmddition

NAME GERENSON, NERYVN 32 NAME Pfl(v‘d& L A IX -}

TREET ADDA| 1 H

sraeer aooniss | 5190 LAS VERDES CIRCLE %3 STREET ADDRESS w laalyeldas € (ﬁkl..

CITY-S1-2P DELRAY BEACH FL 34,07 ST-2P a.e'\n FL» RAMNTY

TILE DS [ peLETE A1TITE " M [ Change [T Addition

NAME NACHMAN, SYLVIA 4 2 NAME

steeer anoness | 5190 LAS VERDES CIRCLE 43 STREET ADDRESS

oiTY-S1- 7P DELRAY BEACH FL 44 CITY-5T-2ZP P

TIILE T DELETE 51 TILE oS ] Change (™ Rddition

NAME 52 NAMEE Uid (\%M"\‘;‘H)&V‘ A '

STREET ADDRESS 53 STREEY ADDRESS | € AT Lo Lecdaa & Nté,

CiTY-31-7Ip 4 0ITY-$T-2P heh o

TIILE ] DELETE 61TMLE " Chage Addition

NAME 62 HAME

STREET AODRESS 6.3 STAEET ADDRESS

GiTY-SI- 20 6.4 CITY-ST-2P

14. | do hereby certify that the information suppliad with this tiing doas not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
orporation or the receiver or trustee empowaered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name

| am an olficer ar direclor of

if changed, orof

gn atlachment with an address,

 RowBR Sk e g 1 e/

2/&3147 (f!

1) 449 -Ko14

NiNG OFEICER OR DIRECTOR

Daviime Phore 4 aands

Feb 03 1997 8:00am

CR2E037 (9/96)



