FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SR,
CORPORATION 1%,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Secretary of State

y DIVISION OF CORPORATIONS
DOCUMENT # N14359 (6)

THE LAURELS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

5285 TOWN CENTER ROAD
SUITE 200
BOCA RATON FL 334851088

Mailing Address

5295 TOWN CGENTER ROAD
SUITE 200
BOCA RATON FL 33486-1088

NAMEERIRRERRRNR RN

3. Date Incorporatad or Qualitied 3a. Data of Last Beport
04715/1086 06/05/1
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
;ﬂ El 59'27673m Not Applicable

Suile, Apt #, elc Suite, Apt. #, etc.

27]

. $8.75 Additional

6. Certificate of Status Desired

28

s0]

[25)

24]

22 Fee Required
City & Stale City & State 6. Elsction Campalgn Financing $5.00 May Bs

23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 189,032,

Florida Statutas Yes [:l No

10._Name and Addrass of New Reglatered Agent

Street Addraess (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Reglstered Agont
81| Name
ISAACSON, WILLIAM K. =
C/0 .ANG MANAGEMENT CO INC
5205 TOWN CENTER RD., SUITE 200 83
BOCA RATON FL 33486 &l o

88| Zip Code

FL

11.
agent | am famitiar with, and accepl the obligations of, Seotion 6170503, Florida Statutes.
SIGNATURE __

Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing is registeraed
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the

appointmant as registerad

Slgn_;t-l—;o. typrod of printed name of regis'ered agent a1d 1itle if applicable {NOTE. Reglstered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i D DELETE 1ATME & D L Change %3 Addition
HAME COHEN, KATTY p 1.2 NAME oo man, Eep AP
sinetraponiss | 5237 DEAUMILLE CIR 1asTREETaoDRess | VT 7ED DAL u.,; LANT
CTY-S1-7P BOCA RATON FL S 4CTY-ST-2P Dot Loy F
T VPD T DELETE 21 THLE ¥ N DA Change L] Addition
NASIELLD
e WASSERSON, EDWARD 22N ot o AN At Cone
strerraobress | 17771 DEANVILLE LANE 2.3 STREET ADDRESS 3 Latons F
LATY-ST. 2P BOCA RATON FL 2.4 CITY-51-7P pen (a1
e PD wELHE 31TILE [
Na: SAVARICK, MARVIN 32 NAME TAANELIN, BOST Cane
steeranoness | 37770 DEAUVILLE LANE sasmeraooness | | T TIE DEAwwviL an
CITY-§1-2 BOCA RATON FL 34, CITY-ST-2P Bocn Navtond £
e 10 [T DELETE 41 TLE “TJ Change 1] Addilion
HAME HUBERT, MARVIN 4.2 NAME
stateranoress | 17922 DEAUVILLE LANE 4.3 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL O 4.4 CATY-51- 2P 1
TILE S DELETE 51TITLE D Change Addition
NAME gAEH, JOE 52 NAME ég“: Tgfauw' LWC LANTF E
stweer ancress | 17755 DEAUMILLE CIR sastreTaporess | 1775 | o
CTY-SI-2F BOCA RATON FL 5.4 CTY-5T-2P Poca @10
TITLE [T oeLete 6.1 TITLE “Ichange [ Addition
NAME 6.2 RAME
STREFY ALIRESS 6.3 STREET ADDRESS
CITY- 51- 2P 84 CITY-S1-21P

appears in Block 12 or Block 13 if changed, or on an attashment with an address.

SIGNATURE: _ Epwann Blldasdaidl )

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR BIRECTOR

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){1), Florida Statules. | further certify that the
infarmation ndicated on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ohicer ar director of the corparation or the receiver of trustee empowered 10 axecute this report as requirst by Chapter B17, Florida Statutes; and that my name

0f Smedd £

J’oy
258 zroo

Daytme Phore ¥ OO4B054

F-9)

Dals

Mar 13 1997 8:00am

CR2E037 (9/96)




