FILE NOW: FILING FEE IS $61.25 FILED
ng:;lopgg_ﬁgN ..ﬂql{ ‘4 FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 & DIV|$|§:c:chr;gF’:PS<;::zTIONs Secretary Of State
POCUMENT # 741830  (4)

Corporalion Name

LAFORET AT WOODMONT HOMEOWNERS ASSOCIATION, INC.

G

Principal Place of Business Malling Addrass
% DR. MURRY J. APELBAUM % DR. MURRY J. APELBAUM 3. Date Incorporatad or Qualified
8300 BLACK OLIVE DR, 8300 BLACK QLIVE DR. 97/1078
TARMARAG FL 33321 TARMARAC FL 33321 ___sz
4. FEI Number Applied For
592158283 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P "o 5. Certilicale of Status Desired L] $8.75 Additional
:: m m Fee Required
; Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
¢ za) 7] Trust Fund Contribution Added to Fees
|- City & State City & State 7. s this nonprofit corporation a homgeowners association?
{23 28) vas [ No
Zip Country Zip Country 8. This corparation owes o has paid the currgnt year Intangible
E ;l th;l E Personal Propaernty Tax due June 30. Yes [ ]No
. 9. Name and Address of Current Registered Apent 10. Name and Address of New Ragistered’ Afent
81| Name
APELBAUM, MURRY J., DR. 82| Street Address (P.O. Box Number /s Not Accaptable)
8300 BLACK OLIVE DR.
TAMARAC FL 33321 &3
B4 City FL 85| Zip Coda
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing Its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointmant as registered
agent, | am famiiar with, andg accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1087)

SIGNATURE
7 Signatura, typed or printed name of 1egisiered agent and tille it applicabla. (MOTE: Regiaierad Agant signature fequired when reinalating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 11 DELETE 1A TITLE T Change [T Addition
APELBAUM, LOIR 1.2 NAME
8300 BLACK OLIVE DR 1.3 STREET ADDAESS
TAMARAC FL 33321 14 CITY-ST-2P
L OELETE 21TME [ change T Addition
KOCH, FAYE 22 NAME
sweeTaporess | 8310 BLACK OLIVE DR 23 STREET ADDRESS
EAY-ST-2P TAMARAC FL 33321 2 4 0IY-5T-2P
TITLE 8D T DELETE AT HILE [T Change  LJ Addition
] NAME CAIATI, JOE 8.2 HANE
1 smesvaporess | §330 BLACK QLIVE DRIVE 3.3 STREEY ADDRESS
CITY-ST- 29 TAMARAC FL 33321 34 OITY-S1-2P
me D O orete 41 TILE CdChangs [T Addition
NAME LEIBOV, BERNIE 4.2 NAME
smeeraponess | 7547 BLACK OLIVE AVE 43 STREET ADDRESS
CITY-§T-2P TAMARAC Fi. 33321 44 CTY-S1- 7P
| me D L] OELETE 51TIMLE L Crange ] Addition
HAME MILLER, BARRY 5.2 NAME
smeetaporess | 7554 BLACK OLIVE AVE 5.3 STREET ADDRESS
CITY-S7-2¢ TAMARAC FL 33321 5ACITY-§T-2P
TITLE D T oELETE BTITLE TTchangs L] Addition
NAME BRISKIN, PHYLLIS 62 NAME
smeerapoess | 1524 BLACK OLIVE AVE 63 STREET ADDRESS
CITY-S§T-2¢ TAMARAC FL B4 CIIV-§T- 2

L hereby cedify that the information supplied with this filing does not quality for the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or direclor of tha corporation ar the roceiver or truflee empowersed to execuls this repor as required by Chapter 617, Florida Statutes; and that my name appears in

g Block 12 or Biock 13 it changed, or gfan atlachn%a acdress.
N ' d Z\.—" ' rf’m\llf Vh’;af -'f.ﬂf;.ﬂfflﬂ.ﬂ'ﬂ. !/ﬁ/ﬂy




