DOCUMENT # 757122

p

Principal Place of Busmuss

FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Corporation Name

OLEANDER CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

()

Kiaiing Address

FILED
Feb 13 1998 8:00am
Secretary of State

I

VKRR RTSAT h

agont | am farmibar wilh, andd aconpt he obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

€60 W LINTON BLVD 660 W. LINTON BLVD 3. Date Incorporated or Qualified
SUITE 202 SUITE 202 04/08/1981
DELRAY BEACH FL 30444 DELRAY BEACH FL 33444
4. FEI Number Applied For
us us
. . $9-2481731 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address .
P e - ¢ 5. Ceriificate of Status Desired (] $8.75 Aaditional
S 6] Feo Required
Suite, Apt 4, elc | Suile. Apt. 4, otc 8. Elaction Campaign Financing $5.00 May Be
e 2ﬂ e Trust Fund Contribution Added to Fees
City & State ~ Cny & Stale 7. Is this nonprofit corporation a homeowners association?
o gsJ o Yoz [JNo
Zip Country e Country B. This corporalion owes or has paig the current year Intangible
m L ?_g] o ) g_gl o 30 Personal Property Tax due June 30, Cves [no
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
D.F. GOUVERT ENTERPRISES INC. 82| Street Address (P.O. Box Number is Not Acceptable)
660 W. LINTON BLVD.
SUME 202 83
DELRAY BEACH Fl. 33444 84 City FL |B5 Zip Coda
1. Fursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oflice or regwstered agent, or bath, i the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment! as registered

QIGRNATIIRE-

indicatad on this annualreport or supplernontal annual repo4s
officer ar diroctor of the §prporation or the receiver or trusto?

Block 12 or Block 131 clynged, or on an attachnent with fig’addroXs

‘s\gr\ e gy O pined e o o pusgsitioresd ayurt A flle: f g able TINOTE Regraterad Ageni mignalure required when renstatingy DATE
12. - OF FICE 1S AND DIBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE PO TTToeeETe TITLE T change T Addition
NAME BROZ, HENRY 1.2 KAME
sieetancness | 5250 LAS VERDES CIRCLE 1.3 STREET ADDRESS
CIY-S1-21P DEI_HAY BCHFL - LACITY-S1-2IP
TIME TIpaeie 21LE [Jchange ] Addition
NAME MORTICELLI. ANGELO 22 RAME
sireet aopRess | 5260 LAS VERDES CIRCLE 23 STREET ADDRESS
CITY-51-21P DELRAY BCH FL i 24GITY-ST- 7P
TMLE 1D o [T otrete T1TINLE [T Change™ [T Addition
NAME MORRIS, WALTER L. 92 NAME
steer aponess | 5250 LAS VERDES CIR. 33 STREET ADDRESS
CITY-§1-2P DELRAY BCH. FL 34 CITY-ST-7IP
TILE [} B TG 1L [T Crange ~ T Addition
NAME MYERS, FRANK 4 7 NAME
steetanoness | 5250 LAS VERDES CIR. 43 STREET ADDRESS
CITY- 51-21P DELRAY BCH. FL _ 44 6ITY-§T- 7P
Tt D [Toiwete S1TITLE O crange ] Addition
NN LEMBO, ANDREW 52 NAME
stree aporess | 5250 LAS VERDES CIRCLE 53 STREET ADDRESS
CITY- ST 2P DELRAY BEACH FL 54 CITY-5T- 2P
p— I I A 61TILE [ J Change 1] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
oTY-S1-1e BACITY-ST- 2P
14 | haroby cerlily that 1ho inforrmalion supphed wilh This filng dacs_hot quality for the sxemption stated in Section 119 07(3))), Frorida Statules. | further cerlify that the information

1o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofod 10 oxpcute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in

> oS

ey $6¢C-20 <o

CR2E037 (10/97)



