2007 NOT—FOR—PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # 741830

1. Entity Name

LAFORET AT WOODMONT HOMEOWNERS

ASSOCIATION, INC.

ecretary of State

04-11-2007 90040 007 ****61 .25

Principal Place of Business
C/0 ED HARNED

7581 BLACK OLIVE WAY
TAMARAC, FL 33321

Mailing Address

A & W PROPERTY MGMT. INC
P.0. BOX 15624
PLANTATION, FL 33318

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN BB TEARTER L

Suite, Apt. #, elc. Suite, Apt. #, efc. 04052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For
59-2158283 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desirad a $8.75 aadiional

Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WALKER, ARLINE

A & W PROPERTY MANAGEMENT
773 NW 100 TERRACE
PLANTATION, FL 33324

Name

T L B RSB aES BLID PR 255
SPCANT A Tron) FL 5552y

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

the obligations of registesed agent.
SIGNATURE @"4 MQ

Yoz

Slgn 7 & o printed nama of regisiered agent and tive it applicabie.

Filing Fee is $61.25
Due by May 1, 2007

(NOTE: Registered Agent signatura requited when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE PD O efete T CJchange  [J Addition
NAME ISOM, MIKE NAME

STREET ADDRESS | 7635 BLACK OLIVE WAY STREET ADDRESS

ciry-§T-28 TAMARAC, FL 33321 oY -$T-2P

THLE O [ Delete TITLE O Change [ Addition
NAME BROWN, BARRY NAME

STREET ADDRESS | 7571 BLACK OLIVE WAY STREET ADDRESS

CITY-ST-2P TAMARAC, FL 33321 CITY-ST- 2P

TITLE sD Delete TLE 7 Change Addition
NAME TEIVEIRA, RAYMOND % NAME ]/Deg NEE MA/mon) e

STREET ADDRESS | 8350 BLACK OLIVE DR swpaoness | 7L 34 BLACK OL/VE Lo
omv-s-2P | TAMARAGC, FL 33321 cy- 8129 T AMA RAC FoL 3332/

TTE v O etete TIE [ change (] Aadition
NAME LEIBOV, BERNIE NAME

STREET ADORESS | 7547 BLACK OLIVE AVE STREET ADDRESS

Cmy-§1-2P TAMARAC, FL 33321 CITY-ST-29

e o] ] Delets TIME [ change  [J Addition
NAME HARNED, ED NAME

STREET ADDRESS | 7524 BLACK OLIVE WAY STREET ADDRESS

CITY-ST-ZP TAMARAC, FL 33321 CITY-ST-2IP

TITLE D Delete TITLE > [ Change  [NrAddition
NAME WEISBERG, BARRY -?' NAME BRIAN ST ek T

STREET ADDRESS | 7557 BLACK OLIVE WAY STREET ADDRESS TSS9/ BlAex oLive WAY

cy-sT-2P | TAMARAG, FL 33321 cry-sT.2P TAN ARAC Fi 333 cly

12, t hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemel
of the corposation or the receiver ortfus)
changed, or on an attachment with/arr cad|

.///
SIGNATURE: [/

€port is true an
empaower,

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ cute this report as required by Chapter 617, Florida Siatutes; and thal my nagne appears in Block 10 or Block 11 if

s-au\runnmrwmoum’ﬁnumormosmenmmemoa Chy

L2 %/ r

Daynme Phone #




