FILE NOW: FILING FEE IS $61.25
NONPROFIT Ay
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # 749340 (6)

1. Corparation Narne

LAUREL OAKS CONDOMINIUM ASSOCIATION, INC.

s ATRHLEA R TR N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
20100 BOCA WEST DRIVE 20100 BOCA WEST DRIVE
BOCA RATON FL 33434 BOCA RATCN FL 33434
3. Date Incorporated o Qualified 3a. Date of Last Report
10/16/1979 04/12/1995
2. Principal Place of Business 2a. Maiing Address 4. Fri Number Applied For
—I 26\ J— 59“1995932 B Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. iti
¢ u FJ 5. Certihcate of Status Desired [ $8'75 Add_nlonal
;z—l o ;l o Fee Required
City & State __ City & State 6. Flection Carmpaign Financing $5.00 May Be
EI e |28 . o Trust Fund Gonlnbution O Added to Fees
ap Caunlry Zip Gountry B. This corporation has liabilty for intangible tax under s 199.032,
m Ts| m El Florida Slatules B Yes [INo
B 9. Name and Address ol Current Registered Agent ‘ L 10. Name and Address of New Regislered Agent
81| Name
LEOPARD. UNDA J 82| Stroet Add-ass (PG Box Number is Not Acceptable)
20100 BOCA WEST DRIVE .
BOCA RATON FL 33434 83
84| City FL ]ss Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above namad. corporation submiits this stalement for the parpase of changng its registered office
o registarad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | heretyy accept the appaintment as registered agent. | am
famihar with, and accept trie obls -gations of, Sact.on 617 0503, Florida Statutes

SIGNATURE | . . i i e I .
Stgnature, teped Or g lend Adn £ oF réastorded @it ared D apphares OTE Hegatired Agiit s gt res Vil wewt o rislabe GATE G
12. QFFICERS AND []IHEC!QH@ 13. ADDITIONS CHANGE S TO OF FICERS AND DIFECIONS IN 2 Oa"l
TINE SECD [JDELETE 11 1HLE Asst Treasurer X ] Change [] Addtion | =
NAME REIMAN, DONALD 12 M 5
, . N &
streen aporess | 20100 BOCA W DR #122 1asmeeaooess | 20090 Boza West Dr. #318 &
QY. S7. 2P BOCA RATON, FL 00000 acny-stae | s
TINLE Ve [JoELELE 21 TILE [Jchange [ Addition  |O
NAME HAROLD LIPMAN 22 RAME
staeet apoaess | 20000 BOCA WEST DR #325 2 3 STREET ADDRESS
CHY-SI-7P BOCA RATON FL e 2 40ITY-5F-21F
TITLE 1D [CJDELETE 31TITLE M Change [ Addition
HAME LEVINSON, EU | SINAME
staeer anpaess | 20100 BOCA W DR #171 33 5IREET ADDRESS
CIY-S1- 7P BOCA RATON, FL 00000 34.0HT-STF
WHILE D [CJDELETE 41TILE JcChange  [) Additan
NAME GORODETZER, JOSEPH 4 2 NAME
streer anoaess | 20110 BOCA W DR #234 43 STREET ADDRESS
Cy-gi-1w BOCA RATON FL __Jaaomvsrae
TITLE PD [IDELESE S1TITLE [JGhange  [J Additon
NAM:E LEVI, BERNARD N 52 NAVE
smeeraporess | 20100 BOCA WEST DR. #151 53 STREET ADDRESS
CITY-ST-2PP 33434 R 5415171 -
TITLE D [CIDELETE €1 T Secretary [{Crange [ Addition
Narge COLT, ROBERT €2 hAME
sineer anoress | 20100 BOCA W DR #158 € 3STREET ADJRESS
CTy-S1-7IP BOCARATONFL 62CIY-51-2P
14, | o hereby certify that the infarmation supplied with this filing is voluntariy fumnished and does not qualily for the exemiption stated n Section 11§ 07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart i true and accurale and that my signature shall have the same legal effect as if made under
oath, that t am an officer or director of the corporalion or the receiver or truglee empowered 10 execute tis report a3 required by Chapter 817, Flonda Statutes; and that my name
appears in Biock 12 or Block 1 anged, or on an atlachment with a dress.
SIGNATURE: 3/26/9% 407/483-8898
' E AND TYPED ORIPAINTED NAME OF SIGNING F -DIRECTOR [hates T T g e Prare
e .1 W1 Y . L !_




