FILE NOW: FILING FEE IS $61.25

NONPROFIT Ve -‘_3 FLORIA DEPARTMENT OF STATE FILED
CORPORATION 1% ! Sandra B. Mortham
ANNUAL REPORT Secretary of State Jan 1 7 1 997 800 am
1997 N DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 741830 (4)

1. Corporation Name

LAFORET AT WOODMONT HOMEOWNERS ASSOCIATION, INC.

AV SO DA

Principal Place of Business Mailing Address
% DR. MURRY J. APELBAUM % DR. MURRY J. APELBAUM
830 BLACK OLIVE DR. 8300 BLACK OLIVE DR.
TARMARAC FL 33321 TARMARAC FL 33321-2734
3. Dats anor;orated or Qualified | 3a. Date of Last Regart
02/27/1978 06/171199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 5 263 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Adduionat
E‘ ;ﬂ 5. Cenificate of Status Desired O Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
;3—1 ?8“\ Trust Fund Contribution O Added to Fees
21 Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24 a 26 m Floricia Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AP ELBAUM. MURRY J., DR. 82| Street Address (P.0O. Box Number is Not Acceptable)
8300 BLACK OLIVE DR.
TAMARAC FL 33321 L
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida Such change was autharized by the corporation's board of directors. | hareby accept the appointmant as reglstered
agenl. i am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signanre typed o prrted name of registerad agant and Mle | applicabte (NOTE: Angisterad Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE P [T pELETe 11TILE [ Change (] Addition
HAME APELBAUM, LOIR 12 NAME
siweer aonsess | 8300 BLACK OLIVE DR 13 STREET ADDRESS
CiTY-SI-2IP TAMARAC FL 33321 14 GITY-ST-2IP
TITLE T [T DELETE 21TIMLE [l cnange L] Addition
NAMIE KOGH, FAYE 22 NAME
seeraooress | 8310 BLACK OLIVE DR 23 STREET ADDRESS
CIY-ST-2P TAMARAC FL 33321 2.4 CITY-ST- 2P
THLE SD 1 oeLETE 31 TITLE [Jchange ] Addition
NAME CAIATI, JOE 2.2 NAME
streer aooress | 8330 BLACK OUVE DRIVE 1.3 STREET ADORESS
CIIY-§1-Z7iP TAMARAC FL 33321 1.4, CITY-§T- 2P
TILE 1] [J OELETE 41 TITLE [ Change ] Addition
NAME LEIBOV, BERNIE 4.2 NAME
sireeraocress | 7947 BLACK OLIVE AVE 1.3 STREET ADDRESS
€Ty -51-2P TAMARAC FL 33321 44C/TY-5T-2P
e D [J oeLeTE 51TITLE [J change  T_J Addition
NAME MILLER, BARRY 52 NAME
sweeraporess | 7554 BLACK OLIVE AVE 5.3 STREET ADDRESS
CITY-5T- 2P TAMARAC FL 33321 54 CITY-51-2P
TILE 0 [T cELETe 6.1 TITLE [l change L J Agdition
NAME BRISKIN, PHYLLIS 6.2 NAME
sweeranoness | 7924 BLACK OLIVE AVE £ STAEET ADDRESS
CITY-ST-2P TAMARAC FL 5.4 CITY-§1- 2P

14, | do hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same Jegal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter §17, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 it ch@nged, or on an attaghmeni with an address
SIGNATURE T V777
) SIGNATURE AND Y725 OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR . Date 7 Daytime Phone ¥ OOB6033

CR2E037 (9/96)




