2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757097

1. Entity Name

OLIVELEAF CONDGOMINIUM ASSOCIATION, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90046 035 ****6] .25

660 W LINTON

us

Pringipal Place of Business

BLVD #202

100 E LINTON BLVD. 3068
DELRAY BCH. FL 32483

Mailing Address

660 W. LINTON BLVD.

SUITE 220

DELRAY BEACH FL 334448167
us

2. Principal Place of Business

(p40Oi Conart &5

42744

3. Mailing Address

(401 Qongress Avtnue

MR

L

Suite, AR, #, etg}

Suite, Apt. #, etesd

DO NCT WRITE IN THIS SPACE

IR

Suwide 4o Switt 14 o
City & State City & State 4. FEI Number Applied For
(136 c o Pyocton ,PL Roca Boton, FL 59-2088171 ot Aoplcabis

$8.75 additional

Zip Countr Zip Country " :
3,5 L{ @_l | u.-SA L ) Ba.qgaj____ U 5. Certificate of Status Dfaswred O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N i
"™ Karen Li ppman
COUVERT, D ENTERPHS | Lot Aodffeéséﬁs???“s”"sb” AVESUE
660 W. N, BLVD. .
BOYNTON BEACH, FL §W e 140 __
DELRAY BEACH Fl, 33444 " e Rator FL | Z5%

SIGNATURE

KaAM"\ L oo

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both. in the state of Florida.

Q&/Qad/eo

Signature, typed or printed name of !egistered’ag‘ézl apﬁ tu(e if applicabla.

{NOTE: Registered Agent signature required when reinstaung)

DATE

kY

FILE NOW:

9. Election Campalign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

1

10, OFFICERS AND DIRECTORS 11. — ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PT O Delete TITLE }E;CD oE S+ o nange [ Addition | &
NAME VLADIMAR, BARNEY NAME ro € pSres . g
STREET ADDRESS | 5190 LAS VERDES CIR streerooeess [ 519 © LS Veades Circle 207 5
or-s12p | DELRAY BEACH FL emv-st-zp | D elroy T cach L 3348y Y
TIILE pP O Delete TE TD T hange L1 Addiion | &
e EPSTEIN, HERBERT e BameqViadimer 4
STREET ADDRESS | 5160 LAS VERDES CR STREETADDRESS | 519 0 LGS ULr de = rcle
CTV-ST-2° | DELRAY BEACH FL - e e OESTTP Ty pra B Cadin L B2ATY -
TITLE ov ,ﬁDelete TILE 30 G hange [ Addition
NAME BRIEIZA, ANGELA NAME priny Lo .
STREET ADORESS | 5990 LAS VERDES CIRCLE stheer aofess | 51Q © Laes Jeaes Civewd toz
cmv-st-70 | DELRAY BEACH FL orv-srze | DelbraagBead, PLazusy
TITLE DS ] Delete TITLE D ’ Change ] Additicn
NAME CAMERA, ANN NAME Sidney GusraNn >Ej
STREET ADDRESS | 6190 LAS VERDES CIR stheeT ADDRESs |51 A0 Las Verde s Carcle® 3071
ane-st-2¢ | DELRAY BEACH FL orv-s2P e\ reeg Btach L - -,
TITLE D T Detete TITLE vD o o " LEhange %Addition
NAME GUTSTEIN, SIDNEY NAME Merv DBerenson .
STREET ADDRESS | 5190 LAS VERDES CIR STREETADDRESS |55 1 Oy 0 LS verdes CJY'C»(-":* 323
arv-s1-22 | DELRAY BEACH FL GY-S-2P -, { rraaa i ol FL 2 Y Y
TITLE [ pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P cIy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
- indicated on this report or.supplemental report is true and accurate and that my signature shali bave the same legal effact as if made under oath; that | am an officer or director

. of the corporation or the receiver or trusjee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

J-changed,

SIGNATURE: .

or on anattachment wﬂhﬁddress. with aj other like empowered.

snmﬂu&%rm@u%%@ﬁ Evrtern %/9/» 5% 494 -2683
SIGNATUHE‘A D TYPED OR PRIN"I‘D NAME OF SIGNING CFFICER OR DIRECTOR { Data Daytime Phona #




