-

e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # 757122 Apr 23,2002 8:00 am
1~ Enty Name - ecretary of State
OLEANDER CONDOMINIUM ASSOCIATION, INC. T 04-23-2002 90379 040 ****61.25
Principal Place of Business Mailing Address
£401" CONGRESS AVE 6401 CONGRESS AVE -
STE 140 - STE 140
BOCARATON: FL. 33467 BOCA RATON FL 33487
us us .
s s (AR G
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59”2481731 Nt Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = e EE s | SN ame SR e e e e SR e i & | =
1 {2PMAN. KAREN Street Address (P.O. Box Number i3 Not Acceptable)
4441 CONGRESS AVE
BiE-140
&UICA RATON FL 33487 City FL | 2°Co%
8: The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-SIGNATURE
- Signature, typad or printad nams of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. a Added to ngs ® . Department of State
10. - OFFICERS AND DIREC;I'OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TIMLE [ Change [ Additien | S
A BROZ, HENRY NAME S
STREET ABDRESS | 5250 LAS VERDES CIRCLE #315 STREET ADDRESS g
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-5T-ZIF %
TME VO O Delete I VC& PRES 1DEVT Pctege [ Addiion | &5
NANE INFOLD, JACK NAME TACK TN EBALD
STREET ADDRESS | 5950 LAS VERDES CIRCLE #322 STREET ABDRESS
-C'TY:ST:I!P—'—,,DELRAY:BEAEHO:FI::%484 ~CITY-ST-2IF. fm e e = ——
TME m ' 1 Detete TNLE [Jchange [ Addition
HAME " |MORRIS, WALTER L. NAME
STREET ADDRESS |5250 LAS VERDES CIRCLE #101 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-21P
TITLE sSD 1 Delete TILE [Cchange [ Addition
NAME GOLDSTEIN, CHARLOTTE NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE #1186 STREET ADDRESS
CITY-ST-7IP DELRAY BCH. FL 33484 CITY-ST-ZIP
TITLE D 1 Delete TITLE . [ change [ Addition
NAME COHEN, KAREN NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE STREET ADDRESS
CImy-S1-2P DELRAY BEACH FL 33484 CITY-ST-ZIP
TLE D [ Delete TITLE [ Change [ Addition
- NAME COHEN, MEL NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE STREET ADDRESS
CiTY-5T-2IP DELRAY BEACH FL 33484 CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T
T ok

changed, or on an attachmept with an address, with all other like empowered.
%//Ap gb’/ff?é'ﬁzfgo
L4 / A

Date Daviima Phorna §

SIGNATURE:




