2005 NOT-FOR-PROFIT CORPORATICN

"ANNUAL REPORT -

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90578 007 ****61.25

DOCUMENT # N06470 -~

1. Enthy Name

LAUREL OAKS 400 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Wading Adoress

20080 BOCAWEST DRIVE
BOCA RATON. FL 33434

/I PINE MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

2. Principal Place of Business 3, Malling Agcress

0036994

YRR

CR2E037 (10/03)

Suite, Apt. #. etc. Suiie, AplL #, elc. 02252005 Chg-NP
City & State = — o City & State 4, FEI Number Applied For

: - - *59-2*4 9_307 1 Not Apphicable
<p Country Zip Countey 6. Cenificate of Stus Desies  [J  S0-7 3 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWATT, MYRON |
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 334687

e Yiarhn SaimaM

Strepi Agdress (P.O. Box is Mot Accepiahle ﬂ.
| % ﬁa%n L 85%BI|

City

FL ‘ Zip Jode

8."The above nameg entity submils this slatement for the purpose of changing iis registered office or registereq agent. or both, in the State of Florida, | am familiar with, ang accep!

the obligations of registerec agent,

SIGNATUHEM S go""‘" —

Sipratue. typad o printed name ol registaies sgeni and thie | applicable.

(NOTE. Registared Agent Sgnanure reausad when reinstateg)

DATE

T “Filing Fee Is $61.25
Due by May 1, 2005

8. Election Campaign Financing ~
Trust Fung Contribution.

$5.00 MayBe
Adoed to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

10. OFFICEAS AND DIRECTORS 1.
Tine ' 1 et TILE Yem ry \ Q‘ﬁmnue [ Adction
NAME SAIMAN, MARTIN KAME 5e C

STREET ADDRESS | 20080 BOCA WEST DRIVE 457 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL. 32424 P CY-S7-21P

TIE D Wm TIILE ) Change [ Addition
NAME ENGLISHMAN, BEVERLY NAME

STREET ADDRESS | 20080 BOCA WEST DR, #456 STREET ADDRESS

ciry-s1-2IP.. | BOCA RATON, FL, 33434 . cnY-§T-2P

T § P,@m e L] Ctange unm
NAME SLUEFELD, LOUIS N \&rn t RCBE’I \*z_ LoeL

STREET ADDRESS | 20080 BOCA WEST DRIVE #443 STREET ADDRESS I-HS
civs1.2r | BOCA RATON, FL 33434 ey-SE-2P 3 > ‘f- a

TITLE D O Detete A3 er) FE‘ nanqe O Andition
NAME FRIEDMAN, CLIVE NAME PI'GSI d ’

STREET ADOHESS | 20080 BOCA WEST DR #447 swenomess | T ¢ e vnQan / Ch Ve

CITY-S1-ZiP BOCA RATON, FL 33434 . LTY.S1.2/P

TITiE P ) E Ifeieie TILE F(Gy Fer) Change E’amon
NAME MOSS, MARTIN NAME go @,{ .ﬂ-

STREET ADDRESS | 20080 BOCA WEST DR, #452 STREET ADURESS e w@‘a ?_)‘_} 3 ‘-I | 7
civ-stzP | BOCA RATON, FL 33434 £-Si-zip OCC" &r{—m’ = Y4 P

| Do [m [ Ear] LOINEr WO Oomn Wi
NAME . NAME

STREET ADDRESS STREET ADORESS | () Cx;) & PO L(i% ‘H’-‘
CiTY-51-2IP Cury-S1-219 Q'I'(')Y\ =i A 455

12, | hereby certily that the information supplied with this liling coes not qualily for the exemption stated in Sectlon 119.07¢3)(i}. Forida Stawnes. | further certily Illal the information
urate and hal my signature shall have the same legal eflec! as il made unoer cath: that | am an olfficer or director
ute thig ieport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o Block 114

‘}/ /3/ 05
{ ke

indicated on Iis report or supplemental report is frue ang
of the corporation or the receiver or frust

changed. of on an an:ch;m with an _
SIGNATURE: // ;

1 like empowered

SIGNATURE AMD TYPED OR MENTED HAME OF SIGNING OFFICER OR DIRECTOR

Deytme Phone #




