FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 757152 (7)

1. Corporabon Name

OLEANDER CONDOMINIUM ASSOCIATION, INC.

AV AR

Principal Place of Business Mailing Address
660 W LINTON BLVD 660 W. LINTON BLVD.
SUITE 202 SUNE 202
DELRAY BEACH FL 33444 DELRAY BEACH FL 334448150 -
us us 8. Dats Incconréworated of Qualified | 3a. Date of Laslgngort
04/08/1981 03/201
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
?1 m 59'248 1 73 1 Nol Applicable
Sutle. At 5. ete. Suite, ApL. . etc. 5. Certificate of Status Desired ] $8.75 adational
;{[ —Eﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] [20] (0] Florida Statutes CYes KEno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Mame
D.F. GOUVERT ENTERPRISES INC. B21 Stroot Address (P.O. Bax Number is Npt Acceptable)
660 W. LINTON BLVD.
SUITE 202 83
DELRAY BEACH FL 33444 B4 Ciy FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 817.1508, Florida Statutes. the above-named corporation submils this staternent for the purpose"b-f changing its registerad
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obhligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatare, typed or printed nami of registered agent and e if applicable {NDTE Rapistered Agent signature reguired whan reinslatng) DATE

12, OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T DELETE LATIE [Jchangs ] Addition
NAME BROZ, HENRY 1.2 NAME

sireetaopress | 5250 LAS VERDES CIRCLE 1.3 STREET ADDRESS

CITY-S1-2PP DELRAY BCH FL 1.4 CITY-5T- 2P : -

TINLE VD ] DELETE 21TiTLE [J change [T Addition
NAME MORTICELLI, ANGELO 2.2 NAME

smeeraooress | 5250 LAS VERDES CIRCLE 2.3 STREET ADDRESS

CITY-§1- 2P DELRAY BCH FL 2 4CHTY-ST-2P

G D [ oELETE S1TTLE - [ change [ Addition
NAME MORRIS, WALTER L. 3.2 NAME

sweer aoiess | 5250 LAS VERDES CIR. 3.3 STREET ADDRESS

01y -51-2F DELRAY BCH. FL 34, CTY-§T-2P

TNLE sh 1 oeLere A1ILE [ I change LI Addition
RAME MYERS, FRANK 4 2NAME

sieet anoress | 5250 LAS VERDES CIR. 43 STREET ADDRESS

CITY-S7- 2P DELRAY BCH. FL 440TY-ST- 2P

TMLE ¥] ] becene 51T0LE [ Change [ Aadition
HAME LEMBO, ANDREW 52 NAME

e poress | 5250 LAS VERDES CIRCLE 53 STREET ADDRESS

OITY-$7- 2P DELRAY BEACH FL 5.4 CITY-S1-2P

ILE |MEER 61 TITLE L changs [ Acdition
NAME 62 NAME

SIREET ADRESS 63 STREET ADDRESS

CiTY-S1- 77 B4 CITY- 51-2P

14. | do hereby certify that the information supplied with thig'Tiling ebpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled on_this annual report or supplemgntal annidgiveport is true and accurale and that my signature shall have the same legal effect as il made under cath; that
I arn an officer or directom™g] iver or frgslel empowerad to execute thig repon s required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block, 13 if changed, or on an §ttach with an address. "U\U—l—tf{ L.

s &9
SIGNATURE: . | IMBANGE ) =/ /37 5/9«5‘51;;;%

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prons § D043

FLORDA DEPARTHENTOF STAT Mar 04 1997 8:00am

CR2E037 (9/96)



