FILED

Apr 12,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-12-2006 90071 009 ****6] 25 >
DOCUMENT #757114

1. Entity Name

LAUREL OAK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 400&6592

6401 CONGRESS AVE 6407 CONGRESS AVE
STE 140 STE 140
BOCA.RATON,.FL 33487___US_. __ BOCA RATON, EL _33487___US S I - . P .
S e Fa S v AN AR AR INTENAAN
Suite, Apt. #, eic. Suite. Apt. #. efc. 03042006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2103533 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O Et?e' Z{Sq.ﬁ?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
LIPPMAN, KAREN
6401 CONGRESS Street Address {P.C. Box Number is Not Acceptable)
STE 140

BOCA RATON, FL 33487

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am tamiliar with, and accept
tha obligations of registered agent.

—1—SIGNATURE- ——
Signature. fyped or prinied name of registered agent and e f Apphcable (MOTE: Registered Ageni signature requered when remnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Foes Florida Dapartment of State
10. OFFICERS AND DIRECTCRS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE PD O pelete TNLE P ) M change [ Acdition
NAME GOODMAN, CHARLES NAME Foedionan, Ch‘gﬂ\a—f Cieae
STRECT ADDRESS | 15840 LAUREL OAK CIRGLE sweeroess |15 BYO LA sel
orv-st-ze | DELRAY BCH, FL 00000, ov-ste [ VRon] Beach, T 23Ry
TITLE VD 0 Detete TMLE \f [ Charge [ Addition
NANE SCHWARTZ, BERNARD NAVE ech wartz ey Nare)
STREET ADDRESS | 15828 LAUREL OAK CIRCLE STREET ADDRESS | =~ @ LGuRen O L.\@LYL,
cry-s1-2P | DELRAY BEACH, FL A AT TS AL 3?)\-{‘604
o SD O Deiete me S ) - 02 Change L] Addition
HAME LIPTON, ESTELLE NAME Olor, esteile
STREET ADORESS | 5380 LAUREL QAK STREET STREET ADDRESS 53%0 Lov e\ Q- ST YT
arv-st-zp | DELRAY BCH, FL 00000, ov-stzP D& e Beack | Te 33NN
TITLE i) T velete TITLE P ' 7 Ol Change (A Addition
HAME MAI, KURT NAME Murgo, ARQE LD e .
-7 STREET ADORESS | 6427 LAUREL OAK STREET : - [ STREETADDRESS ™ 'I'S-S%q—tﬂio't’ﬁ:\‘-(?)c\-\h—- M‘t_-_—-— ———— e
or-si-2F | DELRAY BGH, FL 00000, av-stk | Deleasn BEath FU z2audy
WLE | D O pelete TILE T ) &Change [J Addition
NAME FREEMAN, SAUL NanE Freenan; Saul cocie.
STREET ADDRESS | 15980 LAURELL OAK CIR. sTREET ADDRESS | 157 QR0 LAwTial OG- &
CITY-5T-2iP DELRAY BCH, FL 00000, CITY-51-2iP Ve BA Beaoh - 33'—!‘6‘—\
it D O Delete TTLE [ . g@,cnange {1 addition
NAweE BLOCHER, PHILLIP NaME Blocrmer, Ph hp 5 -
STREET ADDRESS | 15956 LAUREL OAK STREET STREETADDRESS | |1&—cfSTp  LoaoRe . XM TR
onv-51-2P | DELRAY BEACH, FL 33484 O-S-P | De yttory Reachh L 354N

12. | hereby cartify that the information supplied with this filing dees not gualify for the exemptions centained in Chapter 119, Florida Stalu:es.ll further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered 10 execute 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 ke empowerad
SIGNATURE: déﬂ/%ﬁ——-—-— ey ‘f b/’) /ﬂl & L3997

/SIGNATURE AND\TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

ate Caytima Frone #




