FILED
NOT-FOR-PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT*- . Secretary of State

DOCUMENT # N57) g ") 05-28-2008 90011 045 ***<61 25

1. Enlity Name

Olive Leat Condomini'wm

40105506

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. . . CR2E037B (5/07)
City & State City & State ’ 4. Fauﬁer ) /‘> . Applied Fou
) 0s¥ / Not Applicable
Ze Couniry o Couriry 5. Cerliicate of Staws Desved ~ []  $8-75 Addional
Fee Required

7. Name end Address of Currant Reglstered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity:submits this statement for the purpose of cha.ngmg its reg1stered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the abligations ot reglslered agent.

it

SIGNATURE B,
= TR T lypucmﬁ'uw nesre of tegizlenc egeil oo Ule 1 sppcabe. ANOTE: Fugiderec Aguwil Sighulune necui e whan raredaling) DATE

9. Election Campaign Financing ssoo May Be

Trust Fund Gontribution. Added to Fees

ECTORS

TTLE
BEepgd,, wiok
:TA:E!E:'HDDRESS TG0 LAS (/f-(.a’zis oR A sl

UN-S-20 {DEJE e ERC H F/. gy

TTLE

VFD

REC £ﬂ55/u m:sm/ud
oo (57901 A-s VK ed ks Cr #3323
ary-51-2p DF/Z#&/’B/’A-C/—; F- B3 YF &

o KL Eiman, Solomon

NAME

street ousess |57 G0 AHS Véldfj Or #2032
onr-§1-z¢ ZDF LEH Brsch, T1-23YFE

TITLE

Bzﬁﬂfzzﬁt AugELA
::;'rmmsss S 190 LHAS ll/ﬁl.’deis Cce .#3/3

oiTy-ST- 29 %ﬁ/ﬂﬂﬁﬁ/%/), - BBVI’}"/

e
NAME f()d.fefgu- E2, Tu#
STRET ADDRESS | &5~ 17 O 4L

avsw D g/4my Beneh  f 3354?%

TTLE

NAME

STREET AODAESS
CITY-ST-71P

12. | hereby certify that the information supplied with this filim aoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an accurme and that my signature shall have the same legal effect as if made under oath; that | am an oficer of director
of the corporation or the receiver or frustee empowered 1o cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an Xddress, with aWe empowered,

SIGNATURE

nnuas[nn TYPED OR Pamﬁ_n NAME OF SIGNING OFFICER OR DIRECTOR Calu Dyl Phuru 4




