| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #757122 04-12-2004 90667 044 ****g] 25
1. Enfity Name
OLEANDER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass .
6401 CONGRESS AVE 6401 CONGRESS AVE 94050257
STE 140 STE 140 .
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
e s 0 0O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numler Applied For
59-2481731 Not Applicabie
Zp Country 4e Country 5. Certificate of Status Desired 0 ?g';’g :\i:’;é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPPMAN, KAREN . - -
6401 CONGRESS AVE Street Address (P.O. Box Number is Not Acceptable)
STE 140
BOCA RATON, FL 33487
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor-da. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NGTE: Registered Agent signatuse requireg when reinsiating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE PD X 1 Delete TITLE «° " [ Change  []-Addition
NAME BROZ, HENRY NAME ; CT ’
STREET ADDRESS | 5250 LAS VERDES CIRCLE #315 STREET ADDRESS
CITY-57-2P DELRAY BEACH, FL 33484 CITY-$T-21P
Tine VP [ Delete TITLE O Change  [] Additien
NAME INPALD, JACK NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE #322 STREET ADDRESS
CITY-ST-2IP DELRAY BEACHQ, FL 33484 CITY-ST-2IP
TITLE TD £ Delete TLE [ change  [] Addition
NAME MORRIS, WALTER L. NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE #101 STREET ADDRESS
CITY-$T-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
ME—~~ + =|-BD: " = ~ee  mwme .- 1 Delete -f Tme - - . -« — 7] Change-  [] Addition
NAME GOLDSTEIN, CHARLOTTE HAME ‘
STREET ADDRESS | 5250 LAS VERDES CIRCLE #116 STREET ADORESS
CY-5T-ZIp DELRAY BCH., FL 33484 CiTY-3T-21P
TITLE D ) Dekele THLE I -~ ﬂ Change [ Addition
NAME COHEN, MEL NAME CoNen Aetwlle el LI Y p
STREET ADDRESS | 5250 LAS VERDES CIRCLE STREET ADDRESS | SF 3O “ NO C Hﬁ_H L
(rY-31-2F | DELRAY BEACH, FL 33484 CrY-ST-2F ey Ressh . Fioad
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME .o
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information -
ndicated on this report or supplemental report is frug-and accurate and that my signature shall have the same legal effect as if made under oath;.that | amvan officer.or. director .-

of the corporation Sm{he receiver or trustee empowdrefi ¥ execute this report as required by Chapter 617, Florida Statutes;.and that my name‘appears in Block 10 or Block 11 if
changed, or on an att; " ’

ment with an address, Al ofner like empgwered, ' ) .
SIGNATURE: ' ATER L . Atogris ’7‘/;/ o) (s6,) PS2YSH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone




