FILE NOW: FILING FEE IS $61.25

NONPRGHIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N3362

1. Corporation Namea

LAUREL POINTE PROPERTY OWNERS' ASSOCIATION,INC.

®)

us

Printipal Place of Business

CJ/O LANGE MANAGEMENT
5285 TOWN GENTER RD. #200
BOCA RATON FL 33436

Mailing Address

C/O LANGE MANAGEMENT
5295 TOWN CENTER RD. #200
BOCA RATON FL 33486-1088

us

FILED

Apr 22 1997 8:00am

Secretary of State

R

8. Date Incorporatad or Qualified
08/06/1080

3a. Date of Last Report

ISAASON, WM. K.

LANGE MANAGEMENT CO.
5285 TOWN CENTER RD. #200
BOCA RATON FL 33486

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v m 650187211 ~[Not Applicabis
Suite, Apt. #, €1c, Suite, Apl. #, etc. iti
ne e i . Certificate of Status Desired O $l.l.75 Additional
22 ;ﬂ Fea Required
City & State Crty & State 8. Election Campaign Financing $5.00 may Re
23 ;s] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabitity for intanglble tax under &, 199.032,
24 28] 20 [30] Florida Statutes [T ves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

B2| Street Address (P.O. Box Number s Not Accaptable)

83

B4 City

FL

B5] Zip Code

Sigrt wmu;u‘ typed or printed name of registerad agant anad e If applicable

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ___

&

036 0l changing is regisiered
6 appoiniment as registered

{NCTE- Ragistarsg Agani signaiure required when reinsiating)

DATE

appears in Block 12 or Block 13

SIGNATURE:

hanged,

ar or trustes em|
achment with &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [ OFceTe 11TME [] Change ] Agaition
NAME KAPLAN, JACKIE 12 NAME
swer sooness | 5185 NW 26TH CIRCLE 1.3 STREET ADDRESS
CITY-S1- 21 BOCA RATON FL 1.4 CITY-51- 2P
TIE DVP 7 peLete 21TLE [J Changs [ Addition
NAME DR. MARVIN GREENBLATT 22 NAME
streetaconess | 2591 NW 53 ST 2.3 STREET ADDRESS
Oy - S1- 2P BOCA RATON FL 2.4 CIFY-S1-2P :
1L PD T bELETE A1ILE I ehange [T Addition
NAME KULAWITZ, JACK 32 NAE
seeraooress | 2517 NW 53RD ST. 33 STREET ADDAESS
CiTY-S1-27P BOCA RATON FL 34, CITY - 5T-2P
e STD T OELETE 41TIE [JThangs [ Addition
NAME JEFFREY A. PAINE 4.2 HAME A
staeer anoaess | 5219 NW 28 CIRCLE 4 3 STREET ADDRESS
0¥ -S1-2P BOCA RATON FL 44 CTY-ST- 7P
i D T DELETE S51TME [ Change TJ Addition
NAME ELEANOR SINGER 5.2 NAME
stieer aooress | 5200 NW 26 CIRCLE 5.3 STREET ADDRESS
CITY-51-2Ip BOCA RATON FL 5.4 CIY-ST-2P
TILE T DELENE 61 THLE L thange [ Addition
NAME 6.2 HAME
STREET ADDRESS £3 STREET ADDRESS
CITY - 51-2IP 64 CTY . 5T-2P
14. I do hereby ceruty that the information suppliad with this filing does not qualdy for the examption steted In Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annuat report or supplemental annual repert Is true and accurate and that my signature shali have the same legal effect as If mada under cath; that
I 'am an officer or direclor of the corporation or the recs

red to execute this repart as required by Chapter §17, Florida Statutas; and that my name

o) 750 -85 0V

dress.

77

SIGNATURE ANO TYPED OR PAINTED NAME f  GJENING

OFFICER OR DIRECTOR

2/

\ Deytime Phone # 48008

CR2E037 (9/96)



