NONPROFIT 4
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Sta'*o i

DIVISION OF CORPORATIONS
POCUMENT # 748079 (1)

ng LAURELS AT MARGATE CONDOMINIUM ASSOCIATION,

Principal Place of Business

1996

S G O

. Date Incorporated or Qualified

07/16/1979

. FEI Number

59-1924418

. Certificate of Status Desired O

Mailing Address

340 W LAUREL DR
MARGATE FL 33063

30 W LAUREL DR
MARGATE FL 33063

30 Tl S

Suite, Apt. #, etc
EE .

3a. Date of Last Raport
04/19/1995

Applied For

Not Applicable

$8.75 Additional

Fee Required

. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added 1o Fees

Welvaaln, Horeda
W Thdngali,,
Zip Country in ntry 8. This corporation has kabiity for intangible ncer 5. 199.032,
133063 1w BROWARD [= 33503 [ Proward.| " meots Yoo B

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

2. Principal Place pt iNess
i 3490 1) Leuntd B .
Suite, Apt. #, etc.
22 —
Cry & State

=] MARGATE, FISR)DA

81| Name

TRIPP, SCOTT C P.A. 82| Steot Address P.0. Box Number 16 Nat Acceptable)
1 110 SE 6TH STREET 23TH FLOOR
: ATTN; PETER HERMAN, ESQ 83
r FT. LAUDERDALE FL 33301 sl Cry FL [ 7o
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ofiice
or registerad agent, or both, in the Stale af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es reglstered agent. | am
. tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE ..
| . Signanws, typea o printed name of registered agent and 1tk if applicatle NOTE Regstared Agant sgnature rquised when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TILE [ [CJDELETE LATITLE [Crange [ Addilion | =
HAME KALENDERIAN, ROSE E 12 HAME 5
streeT AnDRESS | 480 LAUREL DR. 1.3 STREET ADDRESS Lou
OTY-S1 7 MARGATE FL 1.6 CTY-5T- 2P &
TITLE D [C]DELETE 21 T0LE Cichange [ Addition | O
HAME BRUNO, DOMINICK 22 NaME
steeer appress | 202 E. LAUREL DRIVE 2 3 STREET ADDRESS
Gy -§1-7F MARGATE FL 2 4 CITY-ST- 2P
TiLE VP {JDELETE 31TITLE [] Addition
NAME ROSENBAUM, ELAINE 32 NAME
sireet aooress | 112 E LAUREL DR 3.3 STREET ADDRESS
CiTY-ST- 2P MARGATE FL 34 CITY-ST-2IP
TINLE P CIDFLETE 417MLE [ Addition
NAME KORN, MILTON 4.2 NaME
streer aooress | 370 E LAUREL DR 4.3 STREET ADDRESS — _
o o 300001 74649050
CITY- ST-2IP MARGATE FL 44Crmy-g1-2p AL AOE o S s
TILE D [JDELETE 51TILE ii:;.l I‘ U""*L?D I3l :ﬂilﬂhanw [ Addition
TRGL .
NANE RUVOLO, MICHAEL 52 NAME -
streeraporess | 171 LAUREL DR. 5.3 STREET ADDRESS
CiTY-ST-2IP MARGATE FL 5.4 CV-57-2P NS
TMLE T L IDELETE 6.1 TITE Jcnange [ addition
NAME COHEN, ALICE 6.2 NAME &
sireeT a0oRESS | 345 W LAUREL DR 6.3 STREET ADDRESS —
OITY-ST-21P MARGATE FL B4 LITY-ST-2P "')
14. | do heraby certify that the information supphed with this filing is voluntarlly furnished and does not qualify for the examption stated In Section 119.07{3Yk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate gnd that my gignatura shall have the same le%ar effoct as if made under
oath: that { am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on &n &t ment with an address.
SIGNATURE: _ _ Alice Cohen-ilislgé Q7 -0994
SIGNATURE AND TYPED DR FRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dete Deylime Prona 3 M




