FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 757122 (7)

1. Corporation Name

OLEANDER CONDOMINIUM ASSOCIATION, INC.

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

CIVISION OF CORPORATIONS

(N AR R A

Principal Place of Business Mailing Address
660 W LINTON BLVD €60 W. LINTON BLVD.
SUITE 202 SUITE 202
FL
EELRAY BEACH FL 33444 BELRAY BEACH 39444 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/08/1981 03/08/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
21 |26] 59-2481731 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
Hie AL, 81 e, Apt. #, et 5. Cerificate of Status Desired O $8.75 Additional
22 [27] Foe Required
City & Stale Gty & State 6. Etection Carnpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
Zp Gountry Zp Country 8. This corporation has liability for intangible 1ax under s. 199 032,
—2_4¥ E‘;I ZI E Fiorida Statutes [T ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
D.F. GOUVERT ENTERPR’SES lNC 82| Streot Adddress (P.O. Box Number is Not Acceptable)
660 W. LINTON BLVD.
SUITE 202 83
DELRAY BEACH FL 33444 84| City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corgoration submils this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of diractors, | hereby accept the appointmient as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e e e e e
Signature, byped of printed name of registored agerd and titie if apploable (NOTE: Registered Agent sigrature renred when renstationg DATE

12 OFFICERS AND DIRECTORS 13. ADDMONSACHANGLS 10 OFFIGERS AND DIREGTORS IN 12

Time PD CJELETE IRELI: N C)Change [ Addition

NAME BROZ, HENRY 1.2 KANE

STREET ADCRESS 5250 LAS VERDES CIRCLE 1.3 STREET ADDRESS

Ciry-§1-7p DELRAY BCH FL 14 CITY-51-2P

T7LE vD [CJDELETE 217MLE CJchang: [ Addition

HAME MORTICELLI, ANGELO 22NAME

sreeer anpress | 5250 LAS VERDES CIRCLE 2 3 STREET ADDRESS

CY-§7- 2P DELRAY 8CH FL 2 4CITY-S1- 7P

TILE TD [JDELETE 31TITLE [ }Change [T} Addilion

NAME MORRIS, WALTER L. 32 NAME

streeraporess | 5250 LAS VERDES CIR. 33 STREET ADDRESS

CiTy-§T-2p DELRAY BCH. FL 34.CiTY-S1- 2P

TIlLE SD [JDELETE 41 TILE [Jchange [ Addition

HAME MYERS, FRANK 4.2 NAME

STREET ADDRESS 5250 LAS VERDES CIR. 43 STREET ADDRESS

CITY-5T- 2P DELRAY BCH. FL 44 CiY-S1-2IP

TITLE CIDELETE 51TITLE D [C] Change [ﬂ Addition

NAME 52 NAME ArORE~ L Go )

SIREET ADDRESS §3STREFTADORESS | 5250 &S WShOE> < Rews

CITY-ST-2IF 540ITY-5T-2IP DELLAT LRl o

TILE [JeLETE 61TIILE Ochange [ Addition

NAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

GITY-ST-2IP £.4CITY-5T-2P

14. [ do heraby cerify that the information supplied with this filing is voluntarily furnished and does not quality for the axemption stated in Section 112.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oalh; thal | am an officer ar direclor of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ _

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ) Dan T T eyt Phone
7 3V 3" T N ﬁ e p— Y A M [ DN - pr— g e b ) P D

N e

CR2E037 (12/95)




