FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

Secretary of State

02-27-1999 90084 045 ****6]1 .25

1.

Corporation Name

DOCUMENT # 757097

OLIVELEAF CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

£60 W LINTON BLVD #202

Mailing Address
660 W. LINTON BLVD.

R

Principal Place of Business

100 E LINTON BLVD. 206B SUITE 220

DELRAY BCH. FL 33483 DELRAY BEACH FL 33444

us us

2 Za. Mailing Address 3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the comp
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1] 26] 03/30/1981

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
E| —2_7—| 59"2088 1 71 Not Applicable

City & State City & State ' it

ity ty 5. Certifcate of Status Desired [ $8.75 Additional

;ﬂ 2_8\ . Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] |2_51 g‘ [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

GOUVERT, D.F. ENTERPRIS | 32| Street Address (F.O. Box Number is Not Acceptable)

660 W. LINTON, BLVD. ;

BOYNTON BEACH, FL ? .

DELRAY BEACH FL 33444 84| Ciy FL as! Zip Code

T3 Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oration’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typad or printed namae of registered agent and litke if applicable. (NOTE: Registered Agent sig requirad when rei g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TME PT [C] DELETE 1.1 THLE [JChange [ Addition
KAME BLADIMER, BARNEY 12NAME VL AD 127 eR, ErRee /V
streeTooress| 5190 LAS VERDES CIR 13 STREET ADDRESS ,
CiTY-5T-2P DELRAY BEACH FL 14 CITY-ST-21P
TME P - . r ] DELETE 24 TITLE [OChange [ Addition
NAME EPSTEIN, HERBERT 22 NAME - - —
sTreeT Anoress| 5190 LAS VERDES CR 2.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 2,4CITY-ST-2P
TMLE DV [ DELETE 31TME [ClChange  []Addition
NAME BRIEIZA, ANGELA 3.2 NAME
streer anoress| 5190 LAS VERDES CIRCLE 3.3 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 34, CITY-ST-ZIP
TiE DS ¥ DELETE 41TME /4 L) OAAreR P DS [DOChange  RE)Addition
NAME HARN, EDITH 4. 2NANE
streetaooress| 5190 LAS VERDES CIR saseeraooress| = /2 O L AS VEcoer e/
arv.stze | DELRAY BEACH FL vavstzr | DELRAY BrAos Fl TPy
TITLE D ] DELETE 5.1 TME 4 4 [JChange [ Addition
NAME GUTSTEIN, SIDNEY 52 NAME
streer aporess| 5190 LAS VERDES CIR 5.3 STREET ADDRESS
erv-stzp | DELRAY BEACH FL 54 GITY-ST-22P
TME 3 DELETE 6.1TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZP .

T4, T hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. § further certify

that the information

indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

hment with an add|

s, with all other like empowerad

Feb 27,1999 8:00 am §

CR2EQ37 (11/98)

i 2fifsq (5¢[)y9s. 2033

Daylime Phone #



