I T FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am
| ANNUAL REPORT | Secretary of State
' DOCUMENT # 06470 02-23-2006 90016 014 ****61 25

1. Ennity Name

LAUREL OAKS 450 CONDOMINIUM ASSOCIATION, INC.

Brincipal Place of Business Mailing Address
20080 BOCA WEST DRIVE C/f PINE MANAGEMENT GROLP
BOCA RATON, FL 33434 6300 PARK OF COMMERCE BLYD

BOCA RATON, FL 33487

e e VR

ite, Apt. #, . Suite, Apt. #, etc.
Sule, Agt. ¥, ete uie. fpt . el 02162006  Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-2493071 Not Appticable
1 i 1 ™
Zp Country Zip Country 5. Cenificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAIMAN, MARTIN

20080 BOCA WEST PL, #8457 Street Address (P.O. Box Number is Not Acceptanle)

BOCA RATON, FL 33434

City FL l Zip Code

8. The above named entity subrnits this staternent far the purpase of changing its registered office or registered agent, or botn, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATUHE-M-SSRJ:— — | 2. /( &/06 D

4

Signature, typad o printec nama of registerod sgent and tila it appicabls. {NOTE: Registered Agent signarure required whan reINstatng) ATE
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. O Added to Fees Florida Department of State -
10 OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE S O3 vetete miE T Ochenge {3 Addition
N SAIMAN, MARTIN NAME DAvVIo wEISBEQLEL, v ATk
STREET ADDRESS | 20080 BOCA WEST DRIVE 457 s 0SS (o 0 B0 0eh WEST Bt
Gr-sT-zP | BOCA RATON, FL 33434 arste | B0 A AT O, F L 3343
TITLE VP O Delete TITLE . i g C‘aange {7 Addition
NAME - | ROSENZWEIG, BE v e NAME
STREST ADDRESS | 20080 BOCA WEST.\ , ®425 B STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CITY-83-2P
TME oz [ P - J— v oo = [-Detere . - ] TILE - = - — ©= [JChange ~ "[J Addition |
NAME FREEDMAN, CLIV NAME
STAEET ADDRESS | 20080 BOCA WEST DR #447 STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33434 . CITY-ST-2IP
me D Nm L O Change [ Adciticn
NAME FENLEY, RAY Syve NAME
STREET ADDRESS | 20080 BOCA WESTF.L.,‘#M 7 STREET ADDRESS
CiTY-ST-2F BOCA RATON, FL 33434 CITY-8T-21F
TMLE T Mete TITLE [ Change [ Addition
NAME WINER, EARL ol A%y NAME .
STREET ADDRESS | 20080 BOCA WEST‘RJ_,\#A!SS STREET ADDAESS '
CIrY-ST- 7P BOCA RATON, FL 33434 CITY-ST-21P
TITLE NMeE yrany SiLv 'é‘ Q O pekete TTLE [ Change (3 Addilion
NAME NANE .
r.m:ﬂ ADDBESS Loo o ﬂ:”t..h- W EST DE ,K ys.f sm:[n ADDRESS
o |B2eh @bTON, FL 33 o
CITY-S1-2P 4 p) Y 3}( CIry-51-712
12, | hereby certily thal the information suppfied with tnis filing does not cualily ior the exemptions comtained in Cnapter 119, Florida Stalites. | furner certify 1hat tne information

inclicaied on this report or supplenental repert is iue and accuralc and that my signature shall have the same legal efiect as i made under cath: that [ am an officer or drector
of tha corpoiaiion or the receiver o rustee empowered 10 execuls this report as required by Chaper 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witn an addrese, with all other Iike empowerad.

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #

SIGNATURE: M LSSy s o 7—{\ gllbfa Sbl-{ B3ET)




