) FILED
_2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #741830 05-02-2008 90153 042 ****g] 25

1. Entity Name
LAFORET AT WOODMONT HOMEOWNERS
ASSOCIATION, INC.

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

LT

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, eic. 01302008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEl Numbar Applied For
59-2158283 Not Applicabla
Zip Country Zip Country __$8.75 Additional .
_ ——  -—|-5.-Certiticate of Status Desired —— [} Fee Required
8, Namwe andd Address of Cumment Registored Agent 7. Name and Address of New Rogistered Agent
Name

WALKER, ARLINE

A & W PROPERTY MANAGEMENT
9715 W. BROWARD BLVD PMB 235
PLANTATION, FL 33324

Sweel Adaress (P.O. Box Number is Not Acceptable)

City

FL f Zip Code

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

SIGNATURE
Sighature, typad of printed nama of ragstared agant and te f appleablo {NOTE: Asgistorad Agant sigratur required whan rairetabing) DATE
Filing Fee is $681.28 8. Election Campaign Rnancing $5.00 May Be Maeke check payabie to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD gDalem TME [lcChange [ Addition
NAME 150M, MIKE NANE
STREET ADDRESS | 7635 BLACK OLIVE WAY STREET ADORESS
CIvy-S1-119 TAMARAC, FL 3332t EMTY-ST-ZP
TIE TO 3 pelete TTILE O cenge 3 Addition
NAME BROWN, BARRY NAME
STREET AQDRESS | 7571 BLACK OLIVE WAY STREET ADNDRESS ~
CHTY-51-2P TAMARAC, FL 33321 Cy-§1-21P
me o O Deere me SY K}Crange  [J Addtien
NAME MAIMON, RENEE NAVE
STREET ADDRESS | 7535 BLACK QLIVE AVE STREET ADDRESS
CITY-S7-2IP TAMARAC, FL 33321 ClFy-ST-2¢
TME v 03 Delete me 2D Bathenge [ Addition
NAME LEIBQV, BERNIE HANE
STREET ADDRESS | 7547 BLACK OLIVE AVE STREET ADDRESS
cY-S1-2P TAMARAC, FL 33321 CY-ST-2P
TMLE o O oelete TE [ cChange [ Addition
NAME HARNED, ED - NANE
STREET ADDRESS | 7524 BLACK OLIVE WAY STREET ADDRESS
ciy-st-.7p TAMARAC, FL 33321 CY-57-2P
TLE o O Dekete s []Change [ Addition
NAME STEWART, ERIAN NAME
STREET ADDRESS | 7591 BLACK OLIVE WAY STREET ADDRESS
CRY-S1-7P TAMARAC, FL 33321 CITY-ST-29

12. | hereby certi
indicated on this report or supplamenial report is true an

changmvm an arachrreny with

SIGNATURE:

- with bif offwer ike

that the information supplied with this fi ||r§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same Jegal effect as it mada under cath; that | am an officer or director
of tha corparation or the receiver of frustae empowered to axscuta this rapcxt as required by Chapter 617, Florida Statuias; and that my name appears in Block 10 or Block 11 if

s @ZJ Ay e




