2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757114

1. Entity Name

LAUREL OAK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

660 W LINTON BLVD
STE 202

DELRAY BCH FL 33444
us

Mailing Address

» D.F.l. GOUVEST ENT.

£60 W LINTON BLVD #202
DELRAY BCH FL 334448150
Us

2. Principal Place of Business

3. Mailing AddreBfp] iPpmaf) 5L ppmMan

FILED |
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90032 031 ****5].25

I T

l

|

GOODMAN, CHARLES
15840 LAUREL OAK CiRCLE
DELRAY BEACH FL 33484

Kagnlippman

(4o { Congress Aygnne  lpiolconare ss Avesnue
S SE”E-( A;I)t(.-r.(;td tij_}f,( Api{' #éetc. DO NOT WRITE IN THIS SPACE
i Ut
City & Cityi& State 4. FEl Number Applied For
%OC m‘bn ,FL F%o(,afga,{-nﬂ - 59-2103533 Not Applicable
%%q % “) Cza%ri’ ﬁ%h ?’1 {E(J_LEFA: 5. Certiticate ot Status Desired O ?g‘ggqlﬁ?:émmal
6. Name and Address of Current Flegisiere:d Agent 7. Name and Address of New Registered Agent. ._. _____ . —

- - e I Name

{'-Satrz{et Address (P.O. Box Number,ls Not Acceptable)

0l Coviayess Avenul

128 luCJ)

BocaRaton

FL

Zi;é(:&d?q

i?éb 03/90

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE KQ/L‘”’\ %ﬂﬂm

Slgnature, typed or printed nama of registered zgalﬂand titte if appiicable‘

{NOTE: Registered Agent signatura required when reinstating)

DATE

. v W

. FILENOW:

9. Election Campaign Fan'ancing $5.00 wvay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD [ Gelete TITLE R [ Change Eﬂddition 3
o GOODMAN, CHARLES e folPeceman Lo s
streeT A0DRESS | 15840 LAUREL OAK CIRCLE STREEY ADORESS L(\)SQ F0 L,%WU O"LF ‘%‘ HE 3
orY-ST-27 | DELRAY BCH, FL 00000 CITY-ST-2IP (’-\rﬁ"\ each 53 ul
TILE VD [ pelete TILE D ] Change Fjﬁddilinn 5
wie | SCHWARTZ, BERNARD we  (TevingBrand (oot
STREET ADDRESS | 15828 LAUREL QAK CIRCLE STREET ADDRESS | & '-\(p_‘] Lavwerel Qad N
CITY-ST-2P DELRAY BEACH FL B omv-stzp [ TDEVrGy Reo ch,r’t« 23 S“f
TITLE S [ Delete TITLE ,D -1, ] ] Change Addition
N LIPTON, ESTELLE e Plal > H. Btochav X
STREET ADDRESS | 5380 LAUREL OAK STREET srweeronness | J5 950 Lav ook Qv
cm-s-2¢ | DELRAY BCH, FL 00000 orv-srze | Tl pluy Gely A CL 334 4
TITLE TD [ pelste TITLE ! ] thange  [] Addition
NAME MAI, KURT NAME
STREET ADDRESS | 5427 LAUREL OAK STREET STREET ADDRESS
env-s-2P | DELRAY BGH, FL 00000 . CITY-5T-2IP
WILE 1] O Delate THLE O change (7] Addition
NAWE FREEMAN, SAUL HAME
STREET ADDRESS | 15980 LAURELL OAK CIR. STREET ADDRESS
orv-st-2p | DELRAY BCH, FL 00000 CITY-5T-2IP
TITLE ' 7 elete TIMLE Cl Change [ hgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all othdr like empowered.

SIGNATURE:

RECURE LA/

12. | hereby certify that the information suppliea with this filin tfioes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

37/ Slhooo ST 495 755K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date/

Daytime Phona #




