FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 757122 04-14-2008 90059 047 ****5] 25

1. Entity Name

OLEANDER CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address - ==
6401 CONGRESS AVE 6401 CONGRESS AVE 40068528
2. Principal Placg gt Business - No P.O. Box #

STE 140 STE 140 - : | |
g e NI

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
Suite, Apt. #, elc. Suite, Apt. # sic. 04092008 -
5 _175 3 \S’éj Chg-NP CR2EQ37 (12/08)

Ci State City & Stay i - 4, FE| Number Applied For
% QA*U\ 7 ; % 024 ’2/!’\ ﬁ' 59-2481731 Not Applicabla

Ez 20 §) Country 32: 49 Courtry 5. Certificate of Status Desied [ figesq Addtanal
-— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b L)
LIPPMAN, KAREN ’ ATEM IOAYAN
5401 CONGRESS AVE Street Address {P.0. Box Number is Not Acceptable)
STE 140

BOCA RATON, FL 33487 /0 S Ropors ke, Ste 3

“Rygs Wakn _FL | %

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ/a/(’é”’“ LM/ /7"0—1____; /f/// 7/ oF

Slgnature, typed o printed name ol registered lgér( and Litle if appkcable ({NOTE: Registared Agen! signalure required when rainstating) DATE
Filing Foo Is $61.25 9. Eiection Campaign Financing $5.00 MayBe | A;‘;' Makéfch'eck payable.to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees * «+ ¢ Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlFIEbTORS IN 10
TILE P O petete TME p - O Grange & Adition
Nawe INFALD, JACK NAME melvi gloner i -
STREET ADDRESS | 5250 LAS VERDES CIRCLE, # 322 sheeT aooress | 5 L50 LASVELOES G # 2
eiv-sT-2p | DELRAY BEACH, FL 33484 omv-s-zP | D l£4~{ Bed FA 3343
TILE T ] oelete TITLE " ! (3 Change [ Addition
NAME MORRIS, MARILYN NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE, # 101 STREET ADDRESS
CITY-ST- 1P DELRAY BEACH, FL 33484 CITY-ST-ZP
TITLE VP [ palete TITLE [ Change [ Addition
NAME MORRIS, WAL TER L. - - NAME - - -
STREET ADDRESS | 5250 LAS VERDES CIRCLE #101 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL. 33484 CITY-ST-21P
TITLE .| sD 7 Delete THLE [ Change ] Addition
NAME GOLDSTEIN, CHARLOTTE NAME
STAEET ADDRESS | 5250 LAS VERDES CIRCLE #116 STREET ADDRESS
GITY-$T-2IP DELRAY BCH., FL 33484 CATY-ST-2I°
TITLE D EWeicte TITLE [ change [ Addition
NAME ROTHMAN, MARVIN NAME
STREET ADDRESS | 5250 LAS VERDES CIRCLE, # 223 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL. 33484 CITY-ST-2F
TINLE [ Delete TITLE O Change  [CJ Addition
HAME B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP i CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repert 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 tha receiver or trusiee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: MM MAL et M ofIS Hi | oe S UGS 135Y
SIGNATURE AND ED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima L]




