2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT #757122

1. Entity Name

OLEANDER CONDOMINIUM ASSOCIATION, INC,

04-10-2006 90286 022 ****61.25

Principal Ptace of Business Mailing Addrass

By 2 |

6401 CONGRESS AVE 6401 CONGRESS AVE
STE 140 STE 140 6092557 3
BOCA RATON, L 33487 US BOCA RATON, FL 33487 US )
I — R AENCR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEf Number Applied For
59-2481731 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O |§eae zfqﬁg:dﬂinnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
T Name

LIPPMAN, KAREN

6401 CONGRESS AVE
STE 140

BOCA RATON, FL 33487

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and atle f applicabke. {MOTE: Registered Agant signature required when remnstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [T Delete TILE [ O change  [Haddition
NAME INFALD, JACK NAME TCW, Feans
STREET ADDRESS | 5250 LAS VERDES CIRCLE, # 322 STREETADDRESS |52 5D LAS Vevdies cigae—
CIFY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-219 De izay Beack, vo 208
TITLE T ] Delete TLE [ Change [ Addition
NAME MORRIS, MARILYN NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE, # 101 STREET ADDRESS
CHTY-8T-2IP DELRAY BEAGCH, FL 33484 CITY-ST-2IP
TIME VP . [ delete THLE [ change [ Addition
NAME MORRIS, WALTER L. NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE #101 STREET ADDRESS
CiTY-5T- 2P DELRAY BEACH, FL. 33484 CIvY-ST-2iP
TITLE sD T Delete TITLE [J Change (] Addition
NAME GOLDSTEIN, CHARLOTTE NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE #116 STREET ADDRESS
CITY-ST-2IP DELRAY BCH_, FL 33484 CITY-5T-2IP
TITLE D O elete THLE [ Crange [ Addition
NAME CQOHEN, MEL NAME
STHEET ADDRESS | 5250 LAS VERDES CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-21P
TILE D O pelete TMLE [ change [ Additin
NAME ROTHMAN, MARVIN NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE, # 223 STREET ADDFESS
CITY-57-2IP DELRAY BEACH, FL 33484 CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to 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 a‘rﬁnengwith an address, with all other like empowered.

SIGNATURE:

MALN bt ) MOLK | s

3/1 ,}cﬂ(a HGCAD 5

SIGNATU#AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of D'RECTOR

Date Daytirne Phone #




