.”;,.407 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # N06470

1. Enlity Mame

LAUREL OAKS 400 CONDOMINIUM ASSOCIATION, INC.

02-26-2007 90074 042 ****61.25

Principal Place of Business
20080 BOCA WEST DRIVE
BOCA RATON, FL 33434

Mailing Address

BOCA RATON, FL 33487

C/1 PINE MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD

4055&631

2. Principal Mace of Eusiness - No PO. Box # 3. Maling Addisss

AR RRTRER RN

Suite, Apt. #, etc. Suite, Apl. #, etc.

01052007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEIl Number Applied For
58-2493071 . Not Applicable

Zi C i [of it

P ouniry Zip ounity 5. Centificate of Status Desired O $8'75 A_ddllronal

Fee Required
— - . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - -
Name

SAIMAN, MARTIN
20080 BOCA WEST PL, #457
BOCA RATON, FL 33434

Street Agdress (P.O. Box Numnber is Not Acceptable}

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure. typec o printed name of regisierea agent and tile if appliceble,

[NOTE. Regnstered Agent kignature reauired when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Mazke check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S O Defeie e [0 Change [ Addition
NAME SAIMAN, MARTIN NAME
STREET ADDRESS | 20080 BOCA WEST DRIVE 457 STREET ADDRESS
CITY-57-28 BOCA RATON, FLL 33434 CIry-Si-21p

P, ' v, j
TILE Ve, K{]g\em TITLE AoRM 8N j/i[/d".‘-z [ Change [ Addiition
NAME WOSENZWEIG, BERNICE NAME o W Pl A ﬂ
STREET :uuRESS | 20080 BOCA WEST PL, #425 s | £ 909 SecAa Wesr N -
ew.st.oP | BOCA RATON, FL 33434 ay-5-2P Boed Farea, [Fr. I35
m ‘ P PR el THLE . ' Cha Addit
g FREEDMAN, CLIVE o NANE 7o Mawvny Fée/{’” 4//; # 5) /nga .
sthes soores! | 20080 BOCA WEST DR #447 siest soveess | L2OLFE_Bocg WeEST .
omv-5-m | BOCA RATON, FL 33434 avse | MHoeq AAron, FL F3Y3Y
THLE T ’ 0 Delere TITLE [0 Crange [ Aadition
NAME SILVER, NORMAN NAME
STREET ADDRESS | 20080 BOCTA W DR 454 STREET ADDRESS
CITY-S7-2IF BOCA RATON, FL 33434 CrY-§T-2IP
TILE T 3 pelete TILE /.) B Change [ addition
NAME WEISBERGER, DAVID NAME DAV WeErs BEREEXR
STREET ADDRESS | 20080 BOCA W DR 456 STREET ADDRESS 20050 Loca W IR b
oTr-sTZP | BOGA RATON, FL 33434 VS| Zerd Rmrea. Fi 33Y3Y
TITLE 0 oetete TITLE ) /é ] Change [ Addition
NAME NAME

an SAEXFT

STREET ADDRESS STREET ADDRESS 2/."?‘;_ :(’;: Bocno WESF Fe £ 47 /4
CRY-ST-7P CiTY-ST-21 Boed RaTeN, Lo 3 IS

12. 1 nereby certify that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an atachment with an address, with all other like empowerad.

* | / _', .
SIGNATURE: @%M_&M*L@Mﬁm
SIGNATURE ANL TYPED OR INTED NAME OF SIGNING FICER OR DIRECTOR Date Daytime Fhone #




