2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 757122 Mar 08, 2000 8:00 am

1. Entity Name
OLEANDER CONDOMINIUM ASSOCIATION, INC. Secretary of State
. e g 03-08-2000 90028 005 **x*g] 25

vl Y e

Principal F‘lac;é caf Busmess Mailing Address
660 W UNTON BLvpi " " _ " 660 W. LINTON BLVD.
SUTE 202 .0 . T SUTE 202 e e e w
DELRAY BEACH FL- 33444" : DELRAY BEACH FL 33487-2841
us o ., us
7 v AR R AR AR
(461 Corare gs_ Avenue | 4ol Covgress Avenug
Suite, Apt. #.lgk. . Ssmre. Apt.zﬂ, ete) DO NOT WRITE IN THIS SPACE
| D 140 - Wit 190
_City & State u— i @ty & Staé PL, 4. FEI Number 59—2481731 Applied For
. Cﬂ.} '*'DQ‘_ - . am Not Applicable
Z’i}l . Country Zip Countr " ‘ $8 75 Additional
2&‘{87 LLS ’4_ 2.3‘_[57,7 U,szl« 5, Certificate of Status Desired O Feo Required
‘ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame L,
o . Qe Ly fp ma.r)
5. GOUVERT ENTERPRISES INC. . BT RaR0 Fog e i Aecsoat)
660 W. LNTONBLVD. .. - . ..o . - : - TSy 1goY -
SUITE 202 e 140
ity - Zip Code
DELRAY BEACH FL 33444 2 o Pokon FL | 55951

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Ka/tﬂf"\ @W v% a3 / Nt

Slgnature, typed of printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature reéquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. L] Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10.
THLE PO O oelete TITLE TVD. : b e ] Change N Addition
wic .| BROZHENRY ST Hack Tngold PO
STRECT ACDRESS | 5250 LAS VERDES CIRCLE T {\ > st oomss | 57 6.0 LaesVerdes Crcde =22
\ om-sT 2P| DE(RAY BCH FL /Q%z/ S 4/ stz | 'DelrauBeach, P 234¥Y
TITLE vD Delete TIE D Change  [] Adcition
NAME TEREZ, TERRY / ﬁ NAME Broz, Hene %) L aa ‘Sﬁ
STREET ADDAESS | 5250 LAS VERDES CIRCLE _ STREET ADDRESS |52.8 G Laes Verde s Cifc
unY-ST-2 - | DELRAY BEACHQ FL 33484 : oimY-5t-2¢ bdrm, pead), PL 334UKY
TITLE m [T Delete TILE gt:hange [ Addition
NAME MORRIS, WALTER L. NAME [norri s, VOatter L - 4
STREETADDRESS | 950 LAS VERDES CIR. STREET ADDRESS 525 ¢ (_,a,s VexdtsCir dVEgall
“mv-s2__| DELRAY BCH. FL av-st2e e (rgon Pxach PL 3 39%Y
TME sh . 3 Delete § e s E narge () Addition
NAME GOLDSTEIN, CHARLOTTE NAME 610@54’077 y Char lo e w
STREET ADDRESS | 5250 LAS VERDES CIR.: - — =~ ~ - STREET ADDRESS |45 35 (,q_g’\)c/ﬂizo Orce®™ ho
CITy-S81-21p DELRAY BCH. FL-33484 ) CITY-§T-21P N ﬁv(,(lch_; PL33YEY
e D Delete T o [ Change ] Addition
NAME LEMBQ, ANDREW NAME
STREETADDRESS | 5250 LAS VERDES CIRCLE STREET ADDRESS
CITY-5T- 70 DELRAY BEACH FL CITY-§T-2P
TITLE : : [ palete TITLE C]change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADCRESS
CITY-37-21P I CITY-ST-2IP

he examption stated in Section 119.07(3)i). Flarida Statutes. | further certfy that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informgation sugplied with this filing does not quali
indicated on this report or suplglemental repert is true and accurate an
of the corporation or the receivey or trustee empoweéred to execute thigreport
changed, or on an attachment wip an addrass, with gll other like e d

SIGNATURE: ___ Sl ‘/ vl #5522 5Y

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytme Phane #

CR2FNRT (Q/AQ)




