FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

757097
OLIVELEAF CONDOMINIUM ASSOCIATION, INC.

(1)

Pringipal Place of Business

Malling Address

FILED
Feb 05 1998 8:00am
Secretary of State

AR AR b

BT 5] [

€80 W LINTON BLVD #202 660 W. LINTON BLVD. 3. Date Incorporated or Qualified
100 € LINTON BLVD. 5068 SUITE 220 03/30/1981
DELRAY BCH. FL 33483 DELRAY BEACH FL 33444 -
3 us 4. FEI Number Applied For
59-208817 1 Not Applicable
i3 i 2a. fling A
Principat Place of Business 8. Malling Adaress 8. Coerlificate of Status Desired O $8.75 addional
E] Fee Requirad
Suite, Apt. #, etc. Sulle, Apl. #, elc. 8. Election Campaign Financing $5.00 may Be
—';ﬂ Trust Fund Contribution Added (o Fess
City & State City & State 7. |s this nenprofit corporation a homeowners assoclation?
28] Oves Cwo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;5-] ;] E Personal Property Tax due Juna 30. ves [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81] Name
GOUVERT. DF. ENTERPRIS | 82| Street Address (P.0Q. Box Number is Not Acceplable)
660 W. LINTON, BLVD.
BOYNTON BEACH, FL 83

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Btatutes, the above-named corporation eubmits this statement for the purposs of changing ks registered
office or reglstered agent, or both, In the Siate of Florida, Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigaature, typad or printad name of regietered agent and title #f applicable (NOTE: Raglsierad Agart sighatute raguired when reinatating) DATE

i2. OFFICERS AND DIRECTORS  / 13, DT ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TILE DY 7 peCFTE 1ATILE [adimer, Ba nwr [Htrange [ Addition
NAME SHERMAN, ROBERT 1.2 NAME FI90 had Ver -(44 (T

staeev aporess | 3180 LAS VERDES CIRCLE 13 STREET ADDRESS | D ey G2 v [

CITY-57-2P DELRAY BEACH FL 14CITY-$T-21P

THLE P T DELETE 21 THLE [ Crangz L] Adaition
HAME EPSTEIN, HERBERT 22 NAME

steeraoress | 5180 LAS VERDES CR 23 STREET ADDRESS

£y~ §T- 2P DELRAY BEACH FL 2.4 C1Y-5T-2P

THLE WV T veLETE SITIE [T crange L] Addition
HAME BRIEIZA, ANGELA 32 NAME

smeeTaporess | 51980 LAS VERDES CIRCLE $3 STREET ADDRESS

CAY-ST-2P gLRAY BEACH FL ./ 34.CITY-§T-2IP - -

mE ] DELETE 41THLE y h Change Additian
NAME NACHMAN, SYLVIA 1 2NAME ﬂ:‘ﬁ rw 5j y‘ c?;d ahr

seeraporess | §180 LAS VERDES CIRCLE sasweeraooness |50 a0 P

CITY-ST-2P DELRAY BEACH FL / won-stae | oD@ IV ey 48 @& ok, Fi P

TMLE D [ bELETE 51 THLE 6 Tal S-‘fa W, Sraw g,lf [Wohange 3 Addition
e AUTSTEIN, SIONEY 2 A S0 beas Uoydas . v

streerapbeess | 8190 LAS VERDES CIRCEL 5.3 STREET ADORESS B b Fh

CITY-ST-2P BELRAY BEACH fL 54GTY-5T-2P \b a\r "f @ e, '

TALE L pELETE 61 TILE ] Change T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 5T-2P §.4CITY-5T-21P

14, | hereby cerl
indicatgd on l:zl

3 f?# YR (///M .

Iéﬂ /C.f"

that the information supplied with this filing doas not qualify for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
s annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the sama lepal effact as if mads under oath; that | am an
officer ar director of tha corporation of 1he receiver or rustee empowered to execute this repon as raquired by Chapiler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

AR B AP p.\ Y X ‘}-’A}A A

g\/cl’"(?"ﬂfﬂ

CR2E037 (10/97)



