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2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # N33629 . Secretary of State
1. Entity Name 03-30-2006 90025 043 ****70.00
LAUREL POINTE PROPERTY OWNERS'
ASSOCIATION,INC.
Principal Place of Business Maiiing Address
21045 COMMERCIAL TR 21045 COMMERCIAL TR
BOCA RATON FL 33486 BOCA RATON FL 33486
h " MRS RABAE TR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Numnber Applied Far
65-0187211 / Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired IX/ gi‘ggq:}?:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\il(l)-L-ISAgOTﬂPldSEhA%(l:EP'lNR' Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prleo nume of 1egistered agers and title il apphcabie (NQTE- Ragpstered Agent sighalg (g uired when reinsiating) DATE
9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
) . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete FITLE \/ P / D 77{ (O Crange K Addition
NAME SINGER, ELEANOR NAME JACK Z KA I /pa
S1AEET ADDRESS | 5290 NW 26TH CIRCLE sweersoveess |~ 5o A 0 2l &R
orv.stzp  |BOCA RATON FL 33496 CITV-ST-2P Ao futy FL34 9 (o
THILE D O oelete TITLE E / [ NOT € 6\ NE @b ATnnge [ Awiton
HAME ISAACS, DOROTHY NAME -
STREET ADDRESS | 2604 NW 5357 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-21P
TITLE D [ Delete TITLE B ] Change _ [] Addition
NAME SHERMAN, JON NAME
STREET ADDRESS | 5346 NW 26TH CIRCLE STREET ADDRESS
CITY-ST-21IP BOCA RATON FL 33496 ciy-§7-21
TITLE sD 3 Deete TMLE [ Change [ Addition
NAME HORNIK, PALL NAME
STREET ADDRESS | 2597 NW 53 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY- 57-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2I9 CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. { further cerlify that the information
indicated on this report or suppglemeantal report is true and sccurate 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 rec r or trustee empowered lp executg this report as required by Chapter 817, Florida Slatutes; and that my nameyears in Block 10 or Block 11

if changed, or on an attach ith an address, with ther 62 empowered.
S, S
SIGNATURE: Elinore S, Siucer 2 gé

e e TR o e ey ———— >y et et
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