3

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

L

DOCUMENT # N33629

Secretary of State

01-29-2007 90077 041 ****70.00

1. Entity Name

LAUREL POINTE PROPERTY OWNERS'
ASSOCIATION,INC.

Principal Place of Business Mailing Address

21045 COMMERCIAL TR 21045 COMMERCIAL TR

BOCA RATON, FL 33486  US BOCA RATON, FL 33486  US

TYVMUYUIUY

DO NOT WRITE IN THIS SPACE

UGNV RETR IR

01112007 Ng Chg-NP CR2EQ37 (4/086)
4, FEI Number Applied For
65-0187211 Not Applicable
i i g $8.75 additional
8. Centilicate of Status Desired .38 Fee Required

6. Name and'Address of Current Reglsterad Agent

WILLIAM K. ISAACSON,
21045 COMMERCIAL TR ¢
BOCA RATON, FL 33486 .

DO NOT WRITE
IN THIS SPACE

8. 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

Signalure, typed of printed name of ragsiersd agent and lifis if applicabie.

(NOTE: Registersd Agent signaturs required wher reinstatng) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10. - . OFFICEAS AND DIRECTORS
TME PD
NAME SINGER, ELEANOR

STREET ADDRESS | 5290 NW 26TH CIRCLE
CITy-§1-21P BOCA RATON, FL 33486

TITLE D .
we [ LSAACS, DOEOTH)J
STREET ADDRESS | 2604 NW 535T

CITY-5T-2P BOCA RATON, FL. 33496

TLE D

NAME SHERMAN, JON
STREETADDRESS | 5348 NW 26 TH CIRCLE
CiTy-S1-2IP BOCA RATON, FL 334396

TITLE SD

NAME HORNIK, PAUL

STREET ADDAESS | 2597 NW 53 STREET
CI7y-ST-2IP BOCA RATON, FL 33496

TIME VPDT

NAME KAPLAN, JACKIE

SIREET ADDRESS [ 5165 NW 26 CiR

CITY-53-ZIP BOCA RATON, FL 33496

TME

NAME

STHEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, 1 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 Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atac

SIGNATURE:

nt with an address, witl) all other like empowered,

S/GNATURE AND TYPED OR PRINFED NAME OF SUENING OFFICER OR DIRECTOR




