2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 7571 14 A r 29, 2002 8.00 am ‘!
1. Entty Narre . ecretary of State

LAUREL OAK HOMEOWNERS ASSOCIATION, INC. 04-29-2002 90014 029 ****61.25
Principal Place of Business Mailing Address
6401 CONGRESS AVE 6401 CONGRESS AVE -~
STE 140 STE 140
BOCA RATON FL 33487 BOCA RATON FL 33487 .
Us Us
s e AR EPERARRAR MO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty& étale City & State 4. FE! Number Applied For

. 592103533 Not Applicable

e Country Zip Country 8. Certificate of Status Desired O 38'75 ﬂ}dditional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eSS e R e e T ) = e
WPMAN KAREN Street Address (P.O. Box Number /s Not Acceptable)
€401 CONGRESS =
STE140 . _ il _
BOCA RATON:FL 33487 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - !
nd Slgnatura, typed or printad name of registered agent and title if agphc?b_\e, _(I:JOTE: Registared Agent signature required when reinstating) ‘DATE
D At B | TR e
S . 9. Eiecifioa Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $8¥'25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me .~ [PD _ O Delete TILE D Ol change ¥ Addition | S
vve  |GOODMAN, CHARLES NAME ERA I\/P/ IKVM/é - =8
sTheer aooness | 15840 LAUREL OAK CIRCLE sTeeTanoness | -G T LAVRE L OAK STRCET 5
crv-s2p | DELRAY BCH, FL 00000 CITY-§T-2IP PELRAY BeH FL Z2¢2F &
TITLE " |VD [ pelets ATLE 7 [Jchange [ Addition 5
NAME SCHWARTZ, BERNARD NAME
STREET ADDRESS | 15828 LAUREL OAK CIRCLE e [ stReETADDRESS | . L R
=TS | DELRAY BEACHFL = e Saal EUIGIH A P —
Tme v|8D ‘ [ belete TITLE O Change  [C] Addition
NAME LIPTON, ESTELLE NAME
sTReT AnpResS | 5380 LAUREL OAK STREET STREET ADDRESS
CITY-§T-26P DELRAY BCH, FL 00000 CITY-ST-2IP
TITLE ~|TD O] Delete TILE . [ Change [ Additian
HAME MAI, KURT NAME '
sTrReer A00REsS | 5427 LAUREL QAK STREET STREET ADDRESS
orv-st-zp | DELRAY BCH, FL 00000 CITY-ST-2IP
TIMLE D O pelete TITLE Ol Ghange [ Addition
NAME FREEMAN, SAUL NAME
STREET ADDRESS | 15880 LAURELL QAKX CIR. STREET ADDRESS
Crry-§T-212 DELRAY BCH, FL 00000 CITY-ST-2IP
TILE D O pefete TITLE [ Change [ Addition
HAME BLOCHER, PHILLIP NAME
sTReeT ADDRESS | 15956 LAUREL QOAK STREET STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppiementa! report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. A
" of L3 } ‘
SIGNATURE: Ky RD 17 S fpo- SG[§95-755%

UL




