FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Morthem

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 757114 (4)

1. Corporation Name

LAUREL OAK HOMEOWNERS ASSOCIATION, INC.

_ Ui

IR R

Principal Place of Businass Mailing Address
660 W LINTON BLVD % D.F. GOUVEST ENT. 3. Date Incorporated or Qualified
STE 202 660 W LINTON BLVD #202 ‘g&1
DELRAY BCH FL 33444 DELRAY BCH FL 33444
us us 4. FEI Number Applied For
552103533 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortilicale of Status Desired D 53_75 Additicnal
’m S | -] Fee Reguired
Suite, Apt. #. etc Suite, Apt. ¥, et¢ 8. Etection Campaign Financing $5.00 May Be
El a Trust Fund Contribution O Added to Fees
City & Sate City & State 7. s this nonprofit corporation a homeowners assoclalion?
28] COves e
Country Zip Country B. This corporation owes or has paid the current year Intangible
| F;;, 30 Parsonal Property Tax due June 30. COves [OHe
9, Name and Address of Current Regl d Agent 10. Name and Address of New Regisiersd Agent
B1; Name
GOODMAN. CHARLES 82| Strest Address (P.O. Box Number is Not Acceptable)
15840 LAUREL OAK CIRCLE
DELRAY BEACH FL 33484 63 .
84| City FLJ“ J:.'ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoinymant as registered

agent. | am lanrpagAyrith, and accept thes pfligatio [, Section 617 0503, Florida Statutes. -
y /c/ i‘(

SIGNATURE = e
Signature, lypred Di prmT irw ol fegesteted mgenil anct hila if apyicakde (NOTE Rogistarad Ageni signature requirecd when reinatating) T DATE
12, OFFIGE RS AND [NREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Toeceve 1A TITCE [JChange  TJ Adaition
NAME GOODMAN, CHARLES 12 NAME
smeetaporess {15840 LAUREL OAK CIRCLE 1.2 STREET ADORESS
Ciy-S1-zip DELRAY BCH, FL 00000 14 CITY-ST-2IP
TITLE vD [ pELETE 21 TNLE O change T Addition
NAME SCHWARTZ, BERNARD 22 NAME
seeraooress | 15828 LAUREL OAK CIRCLE 23 STREET ADDRESS
COITY-S1-2P DELRAY BEACH FL 2 ACITY-ST-2P
1ME 8D T DELETE 21 THLE [T change  [C] Addition
NAME LIPTON, ESTELLE 3.2 NAME
steet Anoress | 5380 LAUREL QAK STREET 3.3 STREET ADDRESS
CITY-S1-7P DELRAY BCH, FL 00000 34.GITY- ST-2P
TMLE 0 1 DELETE A1 THLE ~ [Jchange L[] Addition
NAME MAI, KURT 4.2 NAME
sreer aooness | 5427 LAUREL QAK STREET 43 5TREET ADDRESS
oITY-SI-2P DELRAY BCH, FL. 00000 440y -§1-21P
TITLE D T DeLene 51TME “ T Jchange 1] Addition
NAME FREEMAN, SAUL 52 NAME
smeer Aboress | 15980 LAURELL DAK CIR. 53 STREET ADDRESS
CITY-§1-2IF DELRAY BCH, FL 00000 54 CITY-§1- 2P
e [J oecere B TIILE T Grangs™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CIY-5T-2P

CR2E037 (10/97)

14, | hereby cerlbly thal the informaton supphed with his fring dogs nat gualify for the examﬁtion stated in Section 119.07(3)i), Flotida Statutes. | further certify that the information
indicatéd on this annual ropor of supgemental aanual repotl is rug and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
olficer or diractor of the carporation or tha receivar or trustes empowsred to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, of on an altachment with an address.
ST/
afén-v\ Z’A c-,[[ & Y9y ecrve

NAME OF S10NING OFFICER OR DIRECTOR "Dale Daylime Frone ¥ on wass

SIGNATURE: _

BIGNATURE AND TYPED OR PAIN




