2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748079

1. Entity Name

THE LAURELS AT MARGATE CONDOMINIUM ASSCCIATION,

INC.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90313 033 ****5] 25

Principal Place of Business

340 W LAUREL DR
MARGATE FL 33063

Mailing Address
340 W LAUREL DR
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(IR

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEINumber §3-1924418 Appliad For
Nat Applicable
Zi t pal it
in Cow_-n ryn . | t;i - . Country “_,\ _5. Certificate of Stalus Desired, _ [ ?g-g?qﬁgedc:nonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN & KORR _
Street Address (P.O. Box Number is Not Acceptable)
5581 W. DAKLAND PARK BLVD.
FORT LAUDERDALE FL 33312
4 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed nama of registerad agsent and titla if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Detete TITLE 3 Change [ Addition
NANE BORBER, EDDIE NAME

streeT aooress [490 LAUREL DR. STREET ADRESS

orv-st-ze - |MARGATE FL 33063 CITY-ST-2IF

TITLE P [ pelete TILE [J Change  [] Addition
NAME EVANS, WILSON NAME

sreeT appress (210 W LAUREL DR o SRETADDRESS | . - e e

OITY-5T°7P MARGATE T T CoTEnE B CITY-ST-2P ST

TITLE [T Delete TITLE O Change [ Audition
NAME LEUNE. MAURICE NAME

streeT anoress |2168 W. LAUREL DR. STREET AZDRESS

CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP,

e $ O Delete TIE [ change [ Addition
NAME LEWIS, JOANNE NAME

swaeeT aporess |447 LAUREL DR. STREET ADDRESS

crv-st-zp [MARGATE FL omY-sT-2

e D (3 Delste TLE Ol Change [ Acdition
NAME WATTS, DONALD NAME

streer aporess 350 E. LAUREL DRIVE STREET ADDAESS

CITY-ST-2IP MARGATE FL CITY-ST-ZIP

T P O Delete TITLE O Change [ Addition
MAME EVANS, WILSON NAME

eTreet aporess (210 W, LAUREL DR. STAEET ADORESS

CITY-§T-2IP MARGATE FL CITY-S7-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears ln BFock 10 or Block 11 lf

changed, or on an attachment with gn address, with al

SIGNATURE:

gy like empowered.

YET/E 97?4%'0

CR2E037 (10/02)



