FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

PQCUMENT # N94000005575 (5)

LAUREL ESTATES PROPERTY OWNERS' ASSOCIATION, INC

Pilnclpat Place of Businoss
%?5 TOWN CENTER RD.
BOGA RATOM FL 33486

us

Mailing Addrass

g&;ﬁ TOWN CENTER RD.
BOCA RATON FL 33488

us

FILED

Feb 10 1998 8:00am
Secretary of State

A

(RN

3. Date Incorporated or Qualified

4

4. FEI Numbar

65-0604708

Applied For

Not Applicable

21]

2. Principal Place of Businass

2a. Mailing Address

[26]

6. Certificate of Status Dasired

O $8.75 Additional
Fee Roquired

FL |®

Suite, Apt. #, atc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
" m ;] Trust Fund Gontribution Added to Fees
City & Stata City & Stale 7. I3 this nonprofit corporation a homeownars assaciation?
E EI (dves [nNo
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m m ;‘ -El Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
lWCSON. WILLIAM K. 82| Street Address (P.O. Box Number is Not Acceptable)
5205 TOWN CENTER RD.
8TE. 200 83

SIGNATURE

office or registerad a

11, Pureuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpasea of changing its registerad
nt, or both, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statutes.

Signatwe, lyped or printed name of reglsiared agent and title If applicable

{NOTE: Registerad Agonl signature required when rainstaling)

DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 11 TITLE [T change [T Aqdition
NAME BRUNER, TOM 1.2 HAME

stReeT aporess | 4150 WYCLIFFE COUNTRY CLUB BLVD. 1.3 STREET ADDRESS

CiTY- §T-2IP LAKE WORTH F 14CITY-87-218

TME VD [J DELETE 2ATILE O Change [ Addition
NAME WALSH, NANCY 22 NAME

stReeT aoress | 4150 WYCLIFFE COUNTRY CLUB BLVD. 23 STREET ADDRESS

CITY-5T-2P LAKE WORTH FL 2 4 CITY-§7-2P

TME 81D ] petete 31TLE D change [ Addition
NAME BORG, DEAN J 3.2 NAME

streeTaboness | 1000 CLINT MOORE RD., STE. 110 2.3 STREET ADDRESS

OITY - 5T 1P BOCA RATON FL 34, GITY-ST-ZIP

TITLE ] DELETE 41 TILE LT cnange T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY- ST- 2P 44 CITY-8T-2IP

TLE [T bEcere 5.1TIE T Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-2P

TIme [J DELETE 63 THLE [J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

QITY-51-2P 6.4 LITY-ST-2P

indicated on

Ik AT IBE. cod

s annual report or supplemantal annual report is trus and accurate and t

VB %

14. | hereby certify that the information supplied with this filing doas not gualify for the axemﬁiion statad in Section 119.07(3)i), Florida Stalutes. | further certify that the information
al my signature shall have the sarme legal effect as if made under oath; that ! am an

officer or director of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aflachment with an address.

e MAM%:A//W,

CR2ED37 (1047)



