FILE NOW: F EIS $6

1.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccretary of State

DIVISION OF CORFORATIONS

DOCUMENT # N14359  (6)

THE LAURELS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailng Address

5235 TOWN CENTER ROAD
SWITE 200
BOCA RATON FL 33486-1068

SUITE 200

5295 TOWN GENTER ROAD

BOCA RATON FL 33486-1089

REHR R MO Ay

3. Date Incorporated or Qualifiec 3a. Dae of Last Report
04/15/1986 02/28/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Apphed For
21 El ) 59“27673&) Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. iti
e Ap ~ - e APL FL B 5. Cerlificate of Status Desired O $8.75 Additional
m 27§| Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] | tstFund contrbution Added to Fees
2 Country S | Country 8. This corporation has liabiiity for intangitle tax under s. 199.032,
24] 25 29 30| Forda Sates [0 ves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ISAACSON, WILLIAM K. (82| Snee. Addreas (PO, Box Number is Not Acceptabia)
C/0 .ANG MANAGEMENT CO INC
5295 TOWN CENTER RD., SUITE 200 &
BOCA RATON FL 33486 D FL ]as Zip Gode

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 617 0503, Florida Statutes

SIGNATURE __ . e . L R - I I R

Sliyature, tyoesd oF priched nan e of rauisterod agent and Hie £ appheans NOTE Rogistered Al signatuce revpinad when wistat ng: ~ DATE
12. QFFICERS AND DIRECTORS i3. ADDITIONS/CHANGF S 10 OF FICE RS AND DIRECTORS IN 12
e D ] [CJDELETE RRI: 'KHTT § CofHER ClChange  [] Addilian

HAME G . MAUFICE 1.2 NAME 52 3 7 DEAY vitee CLr

SIREET ADDRFSS 17788 VILLE LANE 1.3 5TREE1 ADORESS

CTY-ST-7¢ BOEA RATON'FL Niovsw [Be RATOR Fe -

TINE VPD [IDELETE 21T CIchange  [JAdation

NavE WASSERSON, EDWARD PENAME

STREFT ADDRESS 17771 DEANVILLE LANE 23 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 2 4CIH-S1.7P

TITLE PD (JDELETE 31TILE [[JChange [ Addition

NAME SAVARICK, MARYIN 32 NAME

STREET ADDRESS 17770 DEAUVILLE LANE 33 SIREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 3a Iy -ST-2IF B

TILE T [JDELETE 41 TiILE [lCnange [ Additien

NAME HUBERT, MARVIN 4 2NANE

STREE[ ADDRESS 17922 DEAUVILLE LANE 4 3STREFT ADDRESS

CITY-ST-21P BOCA RATON FL 44 CITY -5T- 21

TIT¢E DS [CDELETE 51 TITLE - [Clchange [T Addition

NAME R, 52 NAME jO C-: _ 3 AE e c L}U

STREET A0DRLSS | 178 VILLE LANE sasies anoness | /7 AT DERUUVIRM

CITY-ST-21P BECA RATONFL S4CTY-§1-2IP zOCﬂ WO & FL

TITLE [CIDELETE &1 TILE CIchange [ Addition

NAME 62 NAM[

STREET ADDRESS 6.3 STREZ| ADDRESS

oilv-51-21F 6.4 CIFY 51-21P

oath; that | am an officer or director of the corporation or
appears in Black 12 or Block 13 if changed, or an an attachment with an add

SIGNATURE: _

14. | do heraby certify that the information supplied with this fitng is voluntarily furnished and does nat gualfy for the axemption stated in Seclion 114.07{3)k), Florida Statutes. | further

cerify that the information indicated on this annual repor or suppleniental annual report
the receiver or trustee empowered to execule this report as required by Chapter 17, Florida Stalutes; and that
ress.

s true and accurate and that my signature shall have the same legal elfect as if made under
my name

2k fag

[uite

Dyt e fhone #

CR2E037 (12/95)




