FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O 0 am
CORPORATION " sandra B, Mortham
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000005575 (5)

1. Corporation Name

LAUREL ESTATES PROPERTY OWNERS' ASSOCIATION, INC

S 0 A

100 CLINT MOORE RD.. SUITE 110 100 CLINT MOORE RD., SUITE 140
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated pr Qualified | 3a. Date of Lest Re
11/10/1994 0212811906
2. PLigcipar Place of Business 2a. Malling Addrass 4. FEI Number Applied For
0l SRFS” 70MN CENTER LD [5] SL1S™ TOWN CENTEE 12 mwoquog”;mpmm
Suite, Apt. 4, elc. Suita, Apt. #, elc. N 75 Additional
2] SUITE DX 7] uﬁ//}"E 200 6. Certificate of Stawus Desied ] Foo Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May 8o
?31 BOCI‘? @97—0‘{.’; <A m ﬁd Cﬁ @"i'ﬂ?ﬂ N JCL Trust Fund Contribution O Addad o Fees
Zp Country Zip Country 8. This corporation has liabllity fof intanglble tax under s. 199.032,
;4—| 35’ (/3 é [25] Us 26 3'3 ‘(;é [90] 75 Florida Statutes %es O o

9. Name and Address ol Current Reglisiersg Ageni 10. Name and Address of New Registered Agent
81| Name :
wretAam K. ISARC %N

CT CORPORATION SYSTEM B2; Street Agldiess (P.Q. Box Number Is Not Acceptabl ?0
1200 S. PINE ISLAND ROAD AT TOWL) CEATEE 0RO
PLANTATION FL 33324 Bl s 206

84| Ci i 0

"aoch 2R FL " 85554

B-Ffarida Statutes, the above-némed corporation submits this statement for the pur of changing its registered
uch change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered

ligetis of, Section 647.0503, Florida Statutes.
Y-15-97

11. Pursuant 10 tha provisions ¢
office or registered ageny
agent, | am familjar v

SIGNATURE perfec nama of registered agant and Kl f appiicable, {NOTE: Rapistered AQent aignature raquirall when rainstating} DATE

12, 7 OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 15 [y
TiILE PD ] DELETE LAVILE [ Change  [] Addition g
NAME BRUNER, TOM 12 NAME e
steect aooeess | 100 CLINT MOORE RD., SUITE 110 s ooess | G/SD WMELIFCE CoUnTRY CLdd 8
CIIv-s1-2p BOCA RATON FL 33487 won-stze | dPucE looeri)  Fr. 33467

TLE vD [T DELETE 24 TIE v p Change ] Addition |©O
NAME WALSH, NANCY 22 NAME

staeeraopiess | 100 CLINT MOORE RD., SUITE 110 23street oness | €Y LC L) o LovnTIoY C<v8 & AP
CITy-s- 21 BOCA RATON FL 33487 2acmy-stae | 4 fNEE LRBY I, e 23U

Tine STD 7 DELETE 31T1LE v P Changs L] Addition
NAME BORG, DEAN J 3.2 NAME

sreeraoress | 100 CLINT MOORE RD., SURTE 110 . asseET anoress | /OO0 € L4 MOOE /eaQ.O, SLITE U9
CTY-51-2 BOCA RATON FL 33487 34, CITY-ST-2

L [JGECETE 41TLE T JChange L] Addition
NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

Gy -5T- 2P 44CY-ST- 2P

e [ J DELETE FEm ‘ [T change 1T Addition
NAME 5.2 NAVE

SIREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-21P 5ACAY-S1-2P .

e L] Dedere 61TIILE _ LTemangs ] Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

oY -ST- 2 64 CITY-§T-217 :

14. 1 do hereby certify thal the information supplied with this filing does not ﬂualﬂy for the exemption siated in Section 118,07(3)(i), Florida Stalutes. | furthar certify that the
information indicated on this annual report or suRplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under path; that
I am an officer or director of the cforporatlon or the receiver of trustea empowered to exegute this repart as required by Chapter 617, Florida Statutes; and that my name L{

appears in Block 12 or Bloclgr 3 i r on an atlachment with an address. . 5{0[ _ng
SIGNATURE: /én sl dei HE QUM Bruner Presidondt ‘tf (® ' 17

BHINATURE AND TYFED DR FRINTED NAME OF SIGNING OFFIGER OR DNRECTOR ¥ Data Daylime Frone ¥ OOTR0TT




