FILED

Apr 18,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2007 90153 012 ****61 25
DOCUMENT #757122

1. Entity Name

OLEANDER CONDOMINIUM ASSOCIATION, INC.

k-
Principal Ptace of Business Mailing Address 1
6401 CONGRESS AVE §407 CONGRESS AVE , 40066
STE 140 STE 140 : T
BOCA RATON, FL 33487  US BOCA RATON, FL 33487 US :
e NRARATTIRREACTCE R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)
City & Stale City & Stale . 4. FE| Number Applied For
59-2481731 Nat Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired | Ei‘;gqlﬁ:f;m"al
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 submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligaéo’ns of registered agent.

| - i <,

SIGNATURE '
Sk nawie, iyped or printed name of regrstered agent and irie ¢ apphcable (NOTE Registered Agent sigratuie reguired when renstatng) DATE
T pare

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P . 1 pelgle TILL [l change [ Addition
NAME INFALD, JACK “NAMC
STRELT ADDRESS | 5250 LAS VERDES CIRCLE, # 322 STRLET ADDRESS
CITY-5T-2iP DELRAY BEACH, FL 33484 CITY-81-21P
e T [T petete e [ change [ Addition
HAME MORRIS, MARILYN NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE, # 101 STREET ADDAESS
oY-S1.2Ip DELRAY BEACH, FL 33484 CIry-T-219
e vP 3 Delete e [Jchange [ Acaition
NAME MORRIS, WALTER L. NAME
SIRLLT ADORESS | 5250 LAS VERDES CIRCLE #101 STREET ADDRESS
Ciry-g1-2Ip DELRAY BEACH, FL 33484 - CITY-ST-2iP
TITLE sD- T Delele TITLE O change ] Addition
NAME GC‘)LDSTEI.N. CHARLOTTE NAMC
STRELT ADDRESS | 5250 LAS VERDES CIRCLE #116 STREET ABDRESS
CITY-57-21P DELRAY BCH.,.FL 33484 DTy -sT-2IP
e D. Y elele TILE [0 Chenge [ Addition
HAME COHEN, MEL HAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE STREET ADDRESS
CITY - 8T-2iF DELRAY BEACH, FL 33484 CITY-8T-21P
TITLE ) D L O betete TITLE [l change  [] Acdition
HAME ROTHMAN, MARVIN *NAME
STREET ADURESS | 5250 LAS VERDES CIRCLE, # 223 STREET ADDRESS
oITY-S1-1iP DELRAY BEACH, FL 33484 CTy-8T-2IP

12. | hareby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar lrusiee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SlGNATURE: '(\aqgguaswmmcea GR DIRECTOR I%D:t /07 \yga\{m; iz{;- L —2
e /




