S FILED

Apr 18,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-18-2007 90168 047 ****61 25

DOCUMENT # 757097

1. Enlity Nama

OLIVELEAF CONDOMINIUM ASSOCIATION, INC.

-’/-
Principal Place ol Business Mailing Address IBY: ’j:-?(:p# T "'
6401 CONGRESS AVE 6401 CONGRESS AVE .

STE 140 STE 140
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US 67 123
s
e T I ARICRAC L AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2088171 Nat Applicable
Zp Country Zip Country 5. Certiticate of Status Desired [:l ?esegi S::d;liond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPPMAN, KAHEN
6401 CONGHESS AVE Street Address (P.Q. Box Number is Not Acceptable)
STE 140
BOCA RATON, FL 33487
City FL l Zip Code

B. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, lyped of prnted name of regisiered agent and htls f applicabla (NOTE Registersd Agant signature required when remslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 0 velste e N KChange (] addition
NAME BERENSEN, MERVIN NAME N
STREET ADDRESS | 5190 LAS VERDES CIRCLE #323 STREET ADDRESS %2(91\59“ - Mervin
CITY-S1-21IP DELRAY BEACH, FL 33484 CITY-S7-21P
TITiE T O Gelete e ﬂChange (] Addition
AV BERARD!,‘NICK A Rerard Aok
STREET ADDRESS | 5190 LAS VERDES CIRCLE #112 STREET ADDRESS b
CITY-S1-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
nie S %ﬂm e f;. ] Ghange Addition
HAME LEEDS, LORI NAME F 11 cce et
STREET ADDRESS | 5190 LAS VERDES CIRCLE #216 STREET ADDRESS |y @y £ as, \,e_%;' G & F IO
CITY-ST-2IP DELRAY BEACH, FL 33484 CF-STIP T teeny Geap i T 3 34ma)
TTLE D elete TILE ) [ Change @Mdition
NAME KELIEN MAN, SOLOMAN NAME Repriooe, Thonn d
SIREET ADDRESS | 5190 LAS VERDES CIRCLE #202 STREET ADDRESS |t G Lo s Vel das O« =N
CITY-5T-2IP DELRAY BEACH, FL 33484 Ore-sT-2P s dvon, Reoart EU 3ify
TITLE ’ O pelete TILE ) T Chenge [ Adsition
NAME : NAME
STREET ADDRESS | % STREET ADDRESS
CITY-57-ZIP "CITY-ST-2P
TLE [ elete TITLE O change ] Addition
NAME } NAME
STREET ADDRESS e STRELT ADDRESS
CITY-51-2iP e CITY-ST-2I

12. | hereby cerufy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplementa\ report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that i am an officer or director
of the corporation or the'receiver or trustee empowered 1o execuie this raport as required by Chapter 617, Florida Statules; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment yith an address. wijuryll other like em, ed.
B
" 2 fugn o fyfot
SIGNATURE: _ 2%V 43 /=/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Da!e/ E Daylime Phone #

Nichetas 177 Bz RARD/




