2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 27, 2003 8:00 am§

DOCUMENT # 741830

1. Entity Name

LAFORET AT WOODMONT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
C/O ED HARNED

7557 BLACK OLIVE AVENUE
TAMARAG FL 33321

Mailing Address

C/Q ED HARNED

7557 BLACK OLIVE AVENUE
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

? CHECK HIERE IF MAK'ING_CI.-IA‘NGES

FILED

Secretary of State

05-27-2003 90169 006 ****5] 25

ARG

City & State City & State 4. FEI Number 59.21 58283 Applied For
Not Applicable
Zi 1 i Ci iti
P Country Zip ouniry 5. Certificate of Status Desired O 38'75 A_ddlllﬂhal
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address ol New Reglstered Agent
- e e - e - - - PR Name Soeom T
HARNED ED Street Address (P.O. Box Number (s Not Acceptable)
7557 BLACK OLIVE AVENUE
TAMARAC FL 33321
City FL Zip Code

the obligations of registared agent.

SIGNATURE __&ﬂ/g

8. The above named entity submits this statement for the purpose

Sigrature, typed ar printad name of registered agent amﬁlla if applicable.

{NOTE: Registered Agent signature required whan reinstating}

hangirg its registered office or registered agent, or both, in the State of Florida. | am famliiiar with, and accept

ehos

FILE NOW: FEE IS $61.25

HES
%
AL

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable tc
Florida Department of State

’1\0. i & OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
e , s {1 Delete me D | HARVE NTHAL O change ] Addition
navE " APELBAUM, LOIR NAME Tl ELACKQUOSL\UE Wﬂ‘f
STREET ADDRESS | 8300 BLACK OLIVE DR STREET ADDRESS
om-5-2P | TAMARAC FL 33321 oITY-5T-2IP /\/A'M ALAC_ F:C_ 353a./
T T : Delate mi hange (] Addition
1t BROWN, BARRY X N 6A£Ry Rowny
STREET AcoRess | 7571 BLACK OLIVE-BRISE V\fA-Y STREET ADDRESS ‘7 s74 OLIVE W/
on-s-2p | TAMARAC FL 33321 ar-s1-2¢ |~} g ﬁﬂc- S 2522
Bl i ¢ R [ Delete e O Crange [ Addition
NAME GREEN, JOHN NAME
sTreeT aooress | 7564 BLACK OLIVE AVENUE STREET ADDRESS
orr-sT-zf | TAMARAC FL 33321 CITY-ST-217
e D : [ Detete e Ol chasge [ Addltien
NAME LEIBOV, BERNIE NAME
- STREET ap0RESS | 7547 BLACK GUIVE AVE STREET ADORESS
orv-st-2P | TAMARAC FL 33321 Chy-§1-2p
Tine P [ Dalete TLE O change [ Addition
NAME HARNED, ED NAME
sTreeT anoRess | 7657 BLACK OUIVE AVENUE STREET ADDRESS
crv-stze | TAMARAC FL 33321 CITY-5T-2IP
TITLE v [ Delete TRLE O change [ Addition
NAME BRISKIN, PHYLU NAME
STREET ADDRESS | 7524 BLACK OLIVE AVE STREET ADDRESS
CITY-St-2IP TAMARAC FL 33321 Clry-5T-2IP

indicated on this repon or suppl

changed, or on an attachment it

'ﬂ

ntal report is true an

all other like empoyvered.

QUIRIE e Doy A

12. | hereby certify that the information supplied with this ﬁlmé; does not quality for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivef orjtrustee empgyvered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

05 Q0 Yo 40

SIGNATURE:

SIoNMURE ANDTYPRDIDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytime Phona #

0033918

CR2E037 (10/02)



