FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stats
DIVISION OF CORPCRATIONS

Secretary of State

03-05-1999 90068 015 ****61.25

DOCUMENT # 757122

1. Corporation Name

OLEANDER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

[2s] 2]

_[a0]

660 W LINTON BLVD 660 W. LINTON BLVD.
SUITE 202 SUITE 202
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444
us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ml 26] 04/08/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 . o 27} o | 522481731 _ Not Applicable |
City & State City & State . . $8.75 Additional.
—2—;‘ ;[ 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

D.F. GOUVERT ENTERPRISES INC.
660 W. LINTON BLVD.

SUITE 202

DELRAY BEACH FL 33444

10. Name and Address of New Registared Agent :
81} Name '
82| Street Address (P.O. Box Number is Not Acceptable)
83 B
84| City F L 85| Zip Code

SIGNATURE

T1- Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, . :

Slgnature, typed or printed name of registered agent and ttle if applicable. {MOTE: Registsred Agent signature required when reingiating) DATE
13 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 11TME C [JChange [ ] Addition
NAME BROZ, HENRY 1.2 NAME
smeet aooress| 5250 LAS VERDES CIRCLE 1.3 STREET ADDRESS
erv-stzp | DELRAY BCH FL 14 CTY-ST-2PP
TME D &) DELETE 21 TMLE VP ClChange € Addition
NAME MORTICELLI, ANGELO 220ANE TE2RrRYy 7Terezl :
sweeraooress| 5250 LAS VERDES CIRCLE ISTREETAOORESS | 5.2 50 L As Verpes CrRELE.
crv-stze | DELRAY BCH FL 2.4 CITY-5T-2P Det lsy Ses04, FL 32 Py
TME 0 O DELETE 31 TME ’ " [JChange [} Addition
NAME MORRIS, WALTER L. 32NAME
streev aporess| 5250 LAS VERDES CIR. 13 STREET ADDRESS
CITY-ST-ZP DELRAY BCH. FL 34, CITY-ST-ZP
TITLE ) & DELETE 41TME <D ] [JChange  <§¢] Addition
NAME MYERS, FRANK 4. 2NAME Gos DSTEA
smreet anoress| 5250 LAS VERDES CIR. 43 STREET ADORESS C‘;/_/;ﬁ‘;{;‘ﬂ 27;;?_—;__. Ve ses CIRILE
crv-sr.ze | DELRAY BCH. FL L4LITY-5T-2P Dl Ay Beaes | AL BSEPY
TILE D [7] DELETE 54 TILE 4 i [JChange [ Addition
NAME LEMBO, ANDREW 5.2 NAME
sreeT acoress| 5250 LAS VERDES CIRCLE 53 STREET ADDRESS
crv-st.ze | DELRAY BEACH FL 54 CITY-§T-ZP
TILE (] DELETE 6.1 TITLE [OChange [ Addition
NAME 62 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§7-ZIP 64 CITY-ST-ZP

T4 T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same’legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI

55257
Data Daytime Phone #

Mar 05, 1999 8:00 am

CR2E037 (11/98)



