NONPROFT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N94000005575 (5)

1. Corporation Name

LAUREL ESTATES PROPERTY OWNERS' ASSQCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: F|!._|
(R

Secratary of Siate
= A DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
100 CLINT MOORE RD.. SUITE 110 100 CLINT MOORE RD.. SUITE 110
BOGA RATON FL 33487 BOCA RATON FL 33487
3. Date Incogorated or Quialified 3a. Date of Last Report
25/1095
2. Principal Place of Business | 28. Maling Address 4. FEl Numbar Applied For
" 26) APPLIED FOR Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
wie A8 g | SuteAp ¢ 5. Cortificate of Status Desired 0O $8.75 Addtional
22 271 Fee Requlred
City & State | Gily & State 6. Election Campaign Financing 35_00 May Be
EN _ 28] Trust Fund Contribution 0 Added to Fees
Zip Country L Country 8. This corporation has liability for intangible 1ax under s. 189.032,
[24] |25] 29| 30 Florida Statutes O Yes ONo
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CT CORPORATION SYSTEM B2] Strect Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
, PLANTATION FL 33324 &3
L]
84 City F L 85 Zip Code

1. Pursuant te the provisions of Sechions 617.0502 and €17,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
*  or ragistered agent, or both, in the State of Florida. Suzh change was authorized by 1he corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _. e
Signature. lyped or printed name af reyistered agen: and tite A app cable. MOTE Registered Agenl signalure required when rainslating) DATE ‘I.F;

12. OFFICERS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECIDRS IN 12 s
TiE PD ‘ CIDELETE 11TITLE [Befange [ Addion |
HAME SPANO, SAL V 1.2 NAME Tom (bmne_ . 5
sinee1 aooress | 100 CLINT MOORE RD., SUITE 110 13 STREET ADDRESS 8
CITY - §7.21P BOCA RATON FL 33487 1.4 CITY-ST-ZIP &
TILE VD [ JDELETE 2ATITLE [JCrange  [J Addition | O
NAME WALSH, NANCY 22 NAME
streer aoosess | 100 CLINT MOORE RD., SUITE 110 23 STREET ADDRESS
CTy-st-2p BOCA RATON FlL 33487 2 4CITY-5T-2P
niLE STD [J0ELETE ATTIILE [JChange L] Addition
NAME BORG, DEAN J 3.2 NAME
sineet appress | 100 CLINT MOORE RD., SUITE 110 3.3 STREET ADORESS o
CITY-ST-29 BOCA RATON FL 33487 34.CTY-S7-2 EE&Q’QH 1 I?Elanr-_:'
THTLE [CI0ELETE 41TINE Ul LU “U Enange [ Addition
NAM:E 4 2 NAME ¥4#61. 25
STREET ADDRESS 43 STREET ADDRESS

| cv-sr-ze 44 CITY-ST-ZP
TILE [JDELETE 51 TilLE Ochange [ Addition
hAME 52 NaME
STREET ADDRESS 52 STREET ADDRESS
CINy-S1-2IP 54 CY-ST- 2P ~ .
TILE [CIDELETE §1TILE [ Change Additiol
NAME 62 RAME \Q
STREET ADDRESS €3 STREET ADDRESS X
CIIY-S1-2IP 64 CITY-ST-2IP

N
oo,
4. | do hereby certify that the information supplied with ths filing is voluntarily furished and does not qualify far the exemption stated in Section 119.07(3)(k). Florida SWag4 @
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect a; 2Tat €Wt
oath; that | am an officer ar director of the corporation or the recejver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and thal\yy Pame
appears in Block 12 or Block 13 if changed, or on an attachmentlwith an addigss. \_]

SIGNATURE: “_q/l%*‘"f ,,

Fd |
SIGNING OFFICER OR DIRECTOR Date Dertirme Prane i




