-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757097

1. Entity Name

OLIVELEAF CONDOMINIUM ASSOCIATION, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90253 025 ****61 .25

. Principal Place of Business

Mailing Address

{4/ CONGRESS AVE 6401 CONGRESS AVE
€140 STE 140
OCA RATON FI 33487 BOCA RATON FL 33487
us us :
Suite, Apt. 4, etc. Suite, Apt. #, etc. -~ DO NOT WRITE IN THIS SPACE
Cit);& Sta{e — TV & Staten TRRms T e e v eof - A FELNUMbEE, e Appliec For
59-2088171 - ~INGt Applicable |—
Zip Country Zip Country 8. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IJPPMAN KAREN Street Address {P.C. Box Number is Not Acceptatle)
§401 CONGRESS AVE
STE 140 » _
BOCA RATON FL 33487 City FL | 2P <o

8. The above named enhty subm|ts this statemem for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed namea of regisiered agent and title if applicable. {NQTE: Registared Agent signature required whan reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payabl ¢
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department Of Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10 = =
TILE 10 [ Delete TITLE ) (dichange [T Additien 5
VAME VLADIMAR, BARNEY NAME PACNE s
sReeT A00RESS | 5190 LAS VERDES CIR STREET ADDRESS RNEY VLADI MER 3
oY-ST-2° | DELRAY BEACH FL _ CITY-ST-ZIP Ié-l
Jme o |PD OJ Delete TITLE ClcCrange [ Additon | &
NAME T i [ e R
STREET ADDRESS | 5180 LAS VERDES CR } STREET ADDRESE T
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2ZP . .
TE ) ﬁm&r € | e ffﬁ% g i ,‘tm;hm
NAME BIJ NQ, ANGEL NAME ;2}8!92& R :
STREET ADDRESS | 5180 LAS VERDES CIR STREET ADCRESS O ths Verdrs CrR
orv-st-2p | DELRAY BEACH FL 33484 oy st 2¢ @ekw Beach Ft- 3395
TILE D _ [ petete TITLE / [ Change [ Addition
NAME GUTSTEIN, SIDNEY NAME
STREET ADDRESS | 5160 LAS VERDES CIR STREET ADDRESS
onv-sT-2° | DELRAY BEACH FL 33484 CITY-ST-7IP
THLE VD 7 Delete TITLE [ change [ Addition
NAME BERENSEN, MERV NAME
STREEY ADORESS | 5190 |LAS VERDES CIR #323 STREET ADDRESS
orv-sT-2F | DELRAY BEACH FL 33484 “CITY-ST-2IP
JWE Sl e [ Celete - TITLE [ Change [ Addition
ZNAME -3} NAME
STREETARORESS: ) == = .- STAEET ADDRESS
7OTY-ST-2P Y CITY-ST:2IP

changed, or on an attachment wit

SIGNATURE:

STORRCEKIRE s

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowgrejd tohexcleﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like

powered,

4/3/‘/:11’ A§q-(73Y

SIENATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Baviira Phoma 8



