2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 757097

1. Entity Name

OLIVELEAF CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
6401 CONGRESS AVE
STE 140

Mailing Address
6401 CONGRESS AVE
STE 140

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90041 Q35 ****g] 25

866

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US 2 40 q 0
2. Principal Place of Business 3. Mailing Address ”“l“ llm I““ ‘“u IIM “W m‘ I‘Ill I'I“ |l|ll Illll |l|]| I‘IMI' “ '“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2088171 Not Applicable
Zp _ Country Zip Country 6. Certificate of Status Desired _ 1 ?i';?q'_‘z?:‘;“?"a,'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

LIPPMAN, KAREN

6401 CONGRESS AVE
STE 140

BOCA RATON, FL 33487

Street Addzess (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed name of regisiered agent and tite it applicable.

.

(NOTE: Registered Agen signature required when reinstaling}

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

" “Make check payable to
_ Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ™D [ Delete TITLE ) Mcnange [ Addition
NAME VLADIMER, BARNEY NANE Viadismic, fhacnaey #

' L. <
STAFET ADDRESS | 5190 LAS VERDES CIR streEr aooeess | STTOLAs Verde s Civele- 30
CiTY-57-2P DELRAY BEACH, FL om-st-2p el RAoack 7 53148"{
e PO [ Detete e D ¥ change [ Aditon
NAME EPSTEIN, HERBERT NAME 5 p steinm, Hecbert Corele & 5
STREET ADDRESS | 5190 LAS VERDES CR STREET ADDRESS | <51 G LA BNEr des
CITY-87-2IP DELRAY BEACH, FL CITy-5T-2P el Qoart, FLo 2 5‘4&"—/ :
me %+ 7|8 ot ‘M Delete e & - - : * [ change [ Adaiiion
Ak BRIENZA, ANGELA NAME 0= lle  Linda . 50
STREET ADDRESS | 5190 LAS VERDES CIR STREET ABDRESS <170 L_as Verdes Grzde />
civ-s12p | DELRAY BEACH, FL 33484 OS2 |l Bapacds | FL. 224%d
TITLE D O Delete TITLE ™ ) ) B Change [ Acdition
NAME GUTSTEIN, SIDNEY HAME At T, Didnay e 207
STREET ADDRESS | 5190 LAS VERDES CIR sTReET aoDvEss | KO LA Ner d&-S Gire
cy-sT-27 | DELRAY BEACH, FL 33484 emi-s-2P | yedregy Beasdy 3346"’/
TITLE VD 3 Delete e VD o Change (] Addition
NAME BERENSEN, MERV NAME ge renfén, erd &
STREET ADDRESS | 5190 LAS VERDES CIR #323 sreeraooress | 5 je LG YerdesCire fo ¥323
cre-s1-2p | DELRAY BEACH, FL 33484 CITY-§7-2P Peive [Fapctn, ¥C B8YEY
TIRLE [ Delete TITLE ' ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CTY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an a:tacwem with an adgress, with all other like empowered.

hl-3

SIGNATURE:

e opdlos  Weorpont Epsfein

56)-996-2083

IGNATURE AND TYPPD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTUR

4h/oy

Daytime Phone #




