FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 757114 (4)

LAUREL OAK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

A

agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

660 W LINTON BLVD % D.F. GOUVEST ENT.
STE 202 660 W LINTON BLVD #202
DELRAY BCH FL 33444 DELRAY BCH FL 334448150 _
3. Date Incorporated or Qualified | 3a. Dale of Last Re
Us us Oéw
04/08/1981 027201
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] 26 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. it
. P ° 5. Certificate of Status Desired O $8.75 Additonal
E' Eﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
Ej 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxunder s. 199.032,
24 25) (20] [30] Florida Statutes [Ives [No
9. Nsme and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81 Name
GOODMAN, CHARLES 82| Street Address {P.O. Box Number is Not Acceptable)
15840 LAUREL OAK CIRCLE
DELRAY BEACH FL 33484 LX)
84| City FL 85| Zip Code
11, Pursuant to tha provisons of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan eowaaamdhorsized by the corporation's board of directors, | hareby accept the appointment as registared
3, Florida Statutes.

Signature typed or printed name of reQislard agenl ana bte if agpl cable

(NQTE: ReQistered Agent signature raquirad when reinslating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 )
TITLE PD LT DELETE $1TILE Ll change L] Addition g !
NAME GOODMAN, CHARLES 12KaME A
stoeer anoress | 15840 LAUREL OAK CIRCLE 13 $TREET ADDRESS §
BITY-$1- 2P DELRAY BCH, FL 00000 1AGIY-ST-2P &
TLE VD [T oEete 25 TITLE [ Change ] Addition | O
NAME SCHWARTZ, BERNARD 22 NAME ‘
smer anoress | 15828 LAUREL OAK CIRCLE 23 STREET ADDRESS

TSI 2P DELRAY BEACH FL 2.4 CITY-§T-2

e sD [T DELETE 31TILE L] Changa ] Addition

NAME LIPTON, ESTELLE 32 NAME

streer anoress | 5380 LAUREL OAK STREET 39 STREET ADDRESS

CITY - §7-2IP DELRAY BCH, FL 00000 34.CITY-5T-2F

TIRE 1D MEETE 41TMLE [JChange 7 Addition

NAME MAI, KURT 4.2 NAME

steeer aooness | 5427 LAUREL QAK STREET 4.3 STREET ADDRESS

oTY-s1- 2P DELRAY BCH, FL 00000 , 44CTY-5T-21P .

TME D . ‘?.DELETE 51 TILE I [T Change W
NAME FRIED, VERA 5.2 NAME Fotennan Sass \

staeer aooress | 9403 LAUREL OAK STREET 5.3 STREET ADDRESS s N oo k_ (Y CLQ

LAY §1- 2P DELRAY BCH, FL 00000 5.4 CITY-5T-2IP | qﬁ?&\”@ ,! ﬁ"ﬁ, tha [ %}5 gﬂ

e [T DELETE 61 TIE v d Change Addition

NAME §.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 7P 8.4 CITY-5T-2IP

appears in Block 12 or BIO&12 ;‘i crzrjg d, or on

NFD
SIGNATURE: s

ess

SIGNATURE AND TYPED OR

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemanta! annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
| am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler §17, Fiorida Statutes; and that my name

5 L

freo. [/ i 7//4 ;7

Daytimea Phane #




