[-FOR-PROFIT CORPORATION FILED
2OQ§ NOT'Kﬁﬁh ROR T o Apr 18, 2005 8:00 am

- ecretary of State
Pg&lﬁgENT #757122 04-18-2005 90574 038 ****5] 25
OLEANDER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss . .« . : Maiing Address o e . prrrpe
6401 CONGRESS AVE 6401 CONGRESS AVE . ‘ ) d U U Jb 7b J e
STE 140 STE 140 ' -
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US -
s PE.-- LRI
Suite, Apt. #, elc. Suite, Apt. #, elc. ' 04112005 Ghg-NP CR2E037 (10/03)
Cily & State . City & State 4, FEI Numher Appiied For
59-2481731 ' Noi Applicable
Z,ip. Country oe i Country 8. Certificate of Staius Desir-ed | ?g'ggqgf:;mna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N " Nén_l'e-' _— — = e rm—— T ‘ b -
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 puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth. and acgept
ihe abligations of registered agent. .

SIGNATURE

Slyrmiue. typed or pinied nama of registared agent and e il appicabla, {NOTE: Reg:stered Agen| gnature requirks when rensishng BATC

.ang: Fee s $61.25 '4 ) .‘9. Election Gampaign Financing $5.00 May Be Make check payable ta

-Due by May 1, 2005 . LD Trust Fund Contribution. .D, ‘Addad to Feas . Florida Department of State
10. OFFICERS AND DIRECTORS i 1. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
BE PD - }ﬂ,pﬂm TITLE ¥ Ochange 7 Aduilicn
NAME BROZ, HENRY MAME TR el P
STREET ADDRESS | 5250 LAS VERDES CIRCLE #3158 STREET ADDRESS | Sz3S€) LA Verdes Ol 23
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-S7-ZP T drmy, Roacty, FLo 3! :
me VP ; Delelz - TLE | T . [l change K] Acdition
HAME INPALD, JACK NAME - oems MA i, N T :
STREET ADDFESS | 5250 LAS VERDES CIRCLE #322 STREET ADDRESS. |-y <g7y LA Veerdes, ¢ cele ™ 104 .
CITY-ST-2IP DELRAY BEACHQ, FL 33484 N Rugisl D e (roas b FL 22H T .
THLE TC 7 beiete e Nige Vresica-Y D Change (] Adion

CMNAME._.. . | MORRIS, WALTERL. o . NAME
STREET ADDRESS | 5250 LAS VERDES CIACLE #101 " STREET ADLRESS Tt R
CITY-ST-ZP DELRAY BEACH, FL 33484 CITY-ST-2IP
me sD ) i [ Delete nnE [JChange L7 Addition
NAME GOLDSTEIN, CHARLOTTE . NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE #116 STREET ADDRESS
CITY-S3-2i9 DELRAY BCH., FL 33484 CITY-5T-2P -
TITLE D . -, ] oelete e [ Change ] Addilien
NAME COHEN, MEL NAME :
STREET ADDRESS | 5250 LAS VERDES CIRCLE STREET ADDHESS
CRY-ST- 2P DELRAY BEACH, FL 33484 CITY-ST-21P -
TIILE . 3 belete HME W] [ Changz ﬁi\dﬂixim
NAME NAME \ Uf\ . :
Oy 1Y 1

STREET ADDRESS STREET ADDRESS /';})‘SC} i&-;\t"e:m 2._ e, B3
CITY-5T- 2P ‘ CTST-2P [0 ey Gaongda FL BAHES

12. | hereby certify that the information supplied with this filing does not quallly for the exemption staled in Section 119.07(3)(1), Florida Staputes. | further certify that the informalion
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath: that | am an officer or dikector
af the corporalion of the receiver or lrustee empowered (0 execute this report a5 required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an ailachment with an address, with ail other ltke empowered.

SIGNATURE: 4 Tl e FACD Y/ rrfor Sl Lovirp

NATU ED O PRI Namé OF SIGNING OFFICER OR DIRECTOR i Daytine Proee g

74 v



