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2008 NOT-FOR-PROFIT CORPORATION

.o ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

SIGNATUHE

8 Tha ahbove named entity submlts thig slatemem for lhe purpose ol changing its reglslsred office or registerad agem or both, in lhe State of Flonda lam famnhar with, and accept
the obilgauons of regzslerad egem i &

Slgrunju_ ryp-d‘or pﬂmn_d niama of registered agent and ks  rpplcsble.

{MNOTE: Rogismeq Ageni signanuy reumrag whan reinstating)

DATE .

T FI_[EmFoolsSB‘!ZS
- o Due by May 1, 2008

9. Election Campaign Financing

- . _-Tryst Fund Coprribution, . - - 03 ..Added 10 Fees

Make check payable to -
Florlda Dapar'ment of State

Fh L i e

55.00 May Ba

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTOF!S IN 10

me . T .- . el TME . ‘ [ Change - [ Adition

NAME FAUL ALICIA™ = o T '

STREET ADDRESS | 340 LAUREL OAKS WAY . STREET ADDRESS . .

cITy-51-2P JUPITER, FL 33455 K { arv-srae ;

e, e S e AR W | e, \ ; Olchinge L] Addition

NAE SCHAFER DEBRA . ! 23 ' . I

| SThEET ADORESS | 276 LUVEQAKIN, =~ ' = - STREETADORESS, . , :

ov-srze. [FUPITEREL 33458 '-’ "", P o) omsive ! ' 2 sl

e T T R T T T e me - : {7 changé [T Acotion

ShAVE KATZMAN; ANDREA 0.7 10 o) e R Lo R

smmmnnsss_ 274 LAUREL OAKS WAY . smeETADORESS [+ o R

CITY-51-7P JUPITER FL 33453 b . . oy SR Lo v '

. TME TP o W Deiete TITE D Change * [ Aduition
M GUAGLIONE ROSEMARY - s I 3. : s

staee: AoDREsS | 322 CAUREL OAKS WAY' F STREET ADDRESS L o B

CITY-5T-2P JUPITER ‘FL"33458 CHTY-ST-2IP

TITLE ) oS .-~ - [ petete TITLE [ change [ Addition

NAME SPARAPANI, PATRICIA WAVE A - _ o

SEET ABGAESS |- 346 LAWREL: OAKS WAY" - T ~STAEET ADDAESS “"’:’""—“"' ] . : .

ciry-st-ap JUPITER FL 33458 . . GiTY-ST-2P T Coonr,

me i e Y ‘ ,l:lcnange [ Additian
NME O e oo [ CEL AR

STREET ADDRESS " STREET ADDRESS .o

-ClT\'-ST-‘ZIP : ‘ CIFY-ST-2P . . .

12. | hereby certity that the information suppl:ed wnh this filigg daes not dualufy foi puons contained in Chap:er 119 Florida Statutes. Ifurther certify that the information
indicated on this report or supplemental report is true a Y accurate and that |l have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustae empowere o gxecute this reporf 4 d by Chapler 617, Florlda Slatutes and that my name appears in Block 10 or Block 11 if

3 rhkeempowere N . : T
l '/C/ i S mgs M"Sl ~
WOFFICER Off DIRECTOR . Dam -+ ., DepomePronet .

et ! T

e e PO ]

02-28-2008 90007 030 ****51 .25
DOCUMENT # N30446
1. Entity Name .
LoAJ HOMEOWNERS ASSOCIATION lNc,,.,_,,,;., e i -
. = - ;o 5 ‘ ' e DA .
Frincipat Mace of Business * Mailing Address : '
LAUREL OAKS WAY P.0.BOX 1129 R : w4
JUPITER, FL 33456  US IUPITER, FL 33468 US P ‘ : o
T AR TNGAY TEAUARAY AU
Suilo. Aot #; etg. Suite. Apt. 8. etc. 02052008  Chg-NP 6R25037_(12/06)
Cy&Siae : ity & Siate 4. FEINumber Applied For
T Uyt ; 65-0117534 -{Not Apglicable
_—AZip . Cauntry _ Z.ip o . Country §. Certificata of Stal‘us Desirad lD Eeae qulﬁg;h’onal )
o - 6. Nam- and Add of Current Reg d Agent N 7. Nam- and Address of New nglstarad Agent S
.1 ¥ - 'V-‘nrl L -v'. o : Name A "_~ ,'\"‘ Ty o N
GASSMANN KATHLEEN A e : : L v : : T
:601-A PINECREST CIRCLE B - , Street Address (P.0. Box Number is Not Acceptable) | HE
JUPITER FL:33458 % - iy — .
'.' r- “ 5 4 P .
X . ' . . . R ' 2 FL Zlq Code




