P~

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 757114

1. Entity Name

LAUREL OAK HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business ’ Mailing Address

6401 CONGRESS AVE 6401 CONGRESS AVE

STE 140 STE 140

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90012 041 ****g]1 .25

Y3U3430U
04022004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-2103533 Not Applicable

1 5. Certificate of Status Desirec d 58'75 Additional

Fee Hequired

- 5 ‘N;me”ar'\d Address of Current Registered Agent

~LIPPMAN S KAREN e e g ot oo e

6401 CONGRESS
STE 140
BOCA RATON, FL 33487

~DO"NOT-WRITE ="}~

IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalura, lypsd or prinied name of registerad agent and (itla i applicable. {NCOTE: Registerec Agenl signature required when reinslaling} DATE
Filing Fee is $61.25 ~ 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 1  Addedto Fees

10. CFFICERS AND DIRECTORS

TITLE PD

NAME GOODMAN, CHARLES

STREET ADDRESS | 15840 LAUREL OAK CIRCLE
CITy-ST-2IP DELRAY BCH, FL 00000,

TITLE vD

NAME SCHWARTZ, BERNARD
STREET ADDRESS | 15828 LAUREL OAK CIRCLE
CITY-ST-21P DELRAY BEACH, FL

TITLE SD
NAME LIPTON, ESTELLE

- STREET ADURESS | 5380 I AUREL OAK STREET ™
Cry-§1-21P DELRAY BCH, FL 00000,

TE TD

MAME MAI, KURT

STREET ADDRESS | 5427 LAUREL OAK STREET
CITY-ST-2IP DELRAY BCH, FL 00000,

TiTLE D

NAME FREEMAN, SAUL

STREET ADDRESS | 15980 LAURELL OAK CIR,
CITY-5T-2IP DELRAY BCH, FL 00000,

TITLE D

HAME BLOCHER, PHILLIP

STREET ADDRESS | 15956 LAUREL OAK STREET
CITY-57-2IF DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE

12. | hereDy certify that the information supplied with this filing doas not quatity for the exempllon staled in Section 119, mfsf ¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal of

of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sigNATURE: K & Wial  KURT 147

ect as if made under oath; that | am an officer or director

o/ifoy s1)p95 7555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona #




