FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT #757114 04-17-2008 90017 032 ****5] 25

1. Entity Name

LAUREL OAK HOMEOWNERS ASSOCIATION, INC.

i

Principal Place of Business Mailing Address

6407 CONGRESS AVE 6407 CONGRESS AVE l v = ‘X
STE 140 STE 140 BY: 9643
BOCA RATON, FL 33487  US BOCA RATON, FL 33487  US

——

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres “"”l ’I"l ||H| "Illﬂll| ”I“Im MH Iml I’l” |||“ IIl“ Im"l‘ ” |||‘
(200 S Repom Cheede Joct S (?cféxm arc,(,L

Suite, Apt. #, etc. Suite, Apt. #, etc. PR

3 uie, Apt. ¥, ele e 2 04092008  Cpg.NP_ .- CR2ES (12/06)
City & Stagteny — City & State- 4. FEI Number Applied For
- % ??Ahr\ f_/ f EJ o R Q"lL/] ;7' 59-2103533 Not Applicable
Zip Country Zip Country - 3 $8_75 Additional
33[" f’j 33 q £ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name H A -

LIPPMAN, KAREN : ACen %Yo YascVe)
6401 CONGRESS A_ Street Addre35{P.0. Bex Mumper is Nt Acceplable)

STE 140

BOCA RATON, FL. 33487 B0 S Rezecs Beele Sk

3
cn¥2 . QA‘)&M\ FL 21;33(:?;.9 5

8. The above named entity submits this statement for the purpose of chang\ng its registered oiﬂce or registered agent of both, in the State of Fleridda. | am familiar with, and accept
lhe cbhgahons of regxstered agent

SFGNATUF!E /’(M‘\ “4(7”// PG 4/ ?/ fff

SEgnalura typed or printed name of registered agent and titla it applicable. {NOTE: Ragistered Agenl signature required when reinstating)

Filing Fee is $61.25. 9. Election Campaign Financing $5.00 Mayse | v . 'Make clieck payabie to

Due by May 1, 2008 Trust Fund Contripution. | Added to Fees Iqriqaipgpaﬁjngnt of Stat'é -
10. . QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 10
TITLE VP O Delete TITLE [ cChange [ Addition
NAME KROMNDZ, KAREN NAME
STREET ADDRESS | 15927 LAURAL OAK CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-57-21P
T o O Decte ul O Change (] Addition
NAME SCHWARTZ, BERNARD NAME .
STREET ADDAESS | 15828 LAUREL OAK CIR STREET ADDRESS - L
CIY-ST-7P "I*DELRAY BEACH, FL 33484 ) T : CITY-57-2IP - ’ —
TITLE S O pelete TITLE [ Changs [ Addition
NAME LIPTON, ESTELLE NAME
STREET ADDRESS | 5380 LAUREL OAK ST STREET ADDAESS
CITY-51-2IF DELRAY BEACH, FL 33484 CITY-ST-2IP
TILE P [ pelete TITLE [ Change  [] Addition
NAME MURGO, ANGELO NAME
STREET ADDRESS | 15884 LAUREL OAK CIR ' STRELT ADDAESS
CITY-SI-71P DELRAY BEACH, FL 33484 CITY-ST-ZIP )
TITLE T 7 Delete TITLE [ Change [ Additicn
NAME FREEMAN, SAUL NAME
STREET ADDRESS | 15980 LAUREL OAK CIR STREET ADDRESS
CITy-st-2P DELRAY BEACH, FL 33484 CITY-ST-ZIP
TITLE D [ Delete TITLE [1change [ Addition
NAME RONDELL, ROBERT NAME
STREET ADDRESS | 5468 LAUREL OAK STREET STREET ADDRESS
GiTy-§1-21p BOCA RATON, Fi. 33486 CIrY-S7-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8\0ck 10 0or Block 11 i
changed, or on an altachment Wih an address, with all other like empowered,

SIGNATURE: e L 67/0

—
Memwneﬁn f\rpen OR PRJN}&' NAME OF SIGNING OFFICER OR DIRECTOR J Date ’ Baytiime Phone #




