FILE NOW: FILING FEE IS $61.25

rm NONPROFIT SE
CORPORATION 2
ANNUAL REPORT

_ 1996
DOCUMENT # 757114 (4)

1. Corporation Name

LAUREL OAK HOMEOWNERS ASSOCIATION, INC.

Frincipal Place of Business Mailing Addrass

FLORIDA DEPARTMENT OF STATE

® F ‘3 « Sandra B® Martham
Secretary of State

DIVISION OF CORPORATIONS

860 W LINTON BLVD % D.F. GOUVEST ENT.
STE 202 €60 W LINTON BLVD #202
EELRAY BCH FL 33444 ggLHAY BCH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
- ® 04/08/1981 02/02/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 El 59'2 1&533 Not Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. o ) $B.75 Additional
?ﬂ m 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI EE\ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] [25] 28] '30] Florida Statutes O Yes Mo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
81| Name
Chatles, Goodved o
WEINBERG, EDWARD 82 Strem‘smdress PO Ex Nurmber is Not Accogtabie)
5372 LAUREL OAK STR S @Y4p Lau et Salk Ciccle
DELRAY BCH FL 33484 8
8d] Ciy 85| Zip Code
De| aa Brasln FL % $3%2y

11. Pursuant lo the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of florida. Such change was autharized by the corporation’s board of directors. | haraby accept the appointment as registered agent. | am

familiar with, and grcapt the abligatiopgfof, SectiopB17.0503, Florida Statutes.
SIGNATURE CZQ — ;'7//5/?5

i “Signanure, typas o prtad name of registerad agent and s i appicakio NOTE - Registered Agant signature requred whon renstating) pate

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11TITLE [JCnange [ Addition
HAME GOODMAN, CHARLES 12 NAME
STREET ADDRESS 15840 LAUREL OAK CIRCLE 1.3 STREET ADORESS
CIy-ST-3 DELRAY BCH, FL 00000 7 14 ITY-ST-2IP
THLE D ETeLETe 2ITINE up Dchange  [BFFaition
MAME LANOTTE, ROGER 22 NAME R e<tas A Qe < 2.
sweet aooress | 15803 LAUREL OAK CIRCLE 23smreer a0oREsS | 1S B Lao e ook C\ QC\Q
CITY-ST-2IP DELRAY BCH, FL 00000 2 4CITY-5T-2P \D(\(‘G-»\ B (‘\(\ B 23 =
TITLE sD [CJDELETE 31TNLE -3 CIChange [ Addition
hAME LIPTON, ESTELLE 32 NAME
strecTADDRESS | 5360 LAUREL OAK STREET %3 STREET ADDRESS
CITY-5T-21P DELRAY BCH, FL 00000 34.CTY-S1- 7P
TInE 1D CJOELETE 41TILE [CJcnange [ Addition
HARE MAI, KURT 4.2 NAME
SINCLT ADDRESS 5427 LAUREL QAK STREET 43 STREET ADDHESS

| Giy-§1-20 DELRAY BCH, FL 00000 44CITY-S1-2P
TITLE D CIDELETE 51 TITLE ClcChange  [] Addition
NAME FRIED, VERA 5.2 NAME
STHEET ADDRESS 5403 LAUREL OAK STREET 53 STREET ADDRESS

| cir-gT-2P DELRAY BCH, FL 00000 s 54 0ITY-$T-2P
THILE D BAbELETE 61 TIILE Cicrange [ Addition
NAME MOSKOWITZ, ARNOLD 6.2 NAME
STREET ADORESS 15852 LAUREL OAK CIRCLE 63 STAEET ADDRESS
CITY-51-20 DELRAY BEACH FL 4 CTY-51-2¢

14. | da hereby certity that the information supplied with this filing is valuntarily fumished and does not qualify tor the exemption stated in Section 119.07{3){k}, Florida Statutes. [ further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as it made under
oath; that | am an officer or director of the corporation or the receiver or trusies empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
SIGNATURE: _ x/ /3/ 9c WoS L7
T Date Coyteme Phone *

'SIGNATURE AND TYPED OR PRI NAME OF BHINING OFFICER OR DIRECTOR

CR2E037 (12/95)



