2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2006 8:00 am
DOCUMENT # N94000005575 o Secretary of State

1. Entity Name
LAUREL ESTATES PROPERTY OWNERS' ASSOCIATION, 02-16-2006 90035 010 ****6]1 .25

INC.

Principal Place of Business Mailing Address
907 NORTH PKWY - 901 NORTH PKWY
108 108 ~
WEST PALM BEACH, FL 33407 Us WEST PALM BEACH, FL 33407  US
o (R AR
461 Npth poirit qu Gol Northbaril Py
%8‘1 ‘ :g?lae"?m‘ hee | 01112006 chg-NP CR2E037 (11/05) .
|:y & Sta Clty St 4. FEI Number Applied For
{ Paim Bch FL Poim Beh, Fu | 6520804708 Vot Appiicalla
_ 33 T vﬁt’i‘% p— 3 344_ 07—~ =Hcf\;$a___ —|_5._Ceriticate of Status Desired —__ [ _ ?ese ;fq . Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CORE, DAVID A DICM Krmov_ ﬂ-Sh) oft P.a
500 AUSTRALIAN AVE., SOUTH Street Address (P.O. Box Nﬁmber is Not Acceptable)

STE. 600

WEST PALM BEACH, FL 33401 121 Aushalion Ave. SQt,dhtHLl(I
West Paum Pegch  FL [3850q

8. The abave named entity submits this stalement 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 - T i A —
Slgnature, lyped o printed nama of registered agent and tila i applicable. (NCTE: Registered Agant signature required when reinstating) DATE
Filing Fee iIs $61.25 9. Election Campaign Financing $5.00 may Be .- _"Mak‘e ‘chéck. pafablé to __i__',c .
Due by May 1, 2006 Trust Fund Ceontribution, Added to Faes s Ftonda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND ORECTORS IN 10
TILE PD O belets TITLE 3 Change KAddiliun
NAME SAND, LLOYD NAME %) sted”y
STREET ADDRESS | 10505 LAUREL ESTATES LANE STREET ADDRESS p——
CITY-51-2IP LAKE WORTH, FL 33457 CITY-ST-2P Ld e C>+C&XC. Lane.
TITLE VPD O petete TITLE [ change RAddition
HAME LEVIN, ROBERT NamE 6’\-@
STREET ADDRESS | 4067 LAUREL ESTATES WAY STREET ADDFESS IOu 5- ted e Lc:u\e_
crv-sizp | LAKE WORTH, FL 33467 OY-SI-ZE  aGA € w actin E. 2D
TTLE SD O pelete ATLE {7 Change N Addilion
NAME ROTHBAUM, CARL NAE 6 O"CLD ~, H \es
STREET ADDRESS | 4116 LAUREL ESTATES WAY swrness [ 08 S Lonugre) Eatates Na\'
cry-s1-2F | LAKE WORTH, FL 33467 GATY-ST-ZP l—ﬂaK.Q. ANLO A F"'t... DIAILGT]
E TD 3 etete TITLE [Jchange [ Acdition
NAME SPIEGEL, MEL NAME
STREET ADBRESS | 10522 LAUREL ESTATES LANE STREET ADDRESS
CIFY-ST-2p LAKE WORTH, FL 33467 CITY-ST-2IP
TLE O Detete ’ TiTLE ) DO change [ Additian
NAME 7 ) o NAME ‘
STREET ADDRESS | s _ . i _ STREET ADDRESS -
cmy-st-ap |-+ - - - T o fowestme |00 D0 - TR _
TITLE 0 petete TME [ Change  [J Addition
NAME - N . NAME . -
STREET ADORESS [ i 2= <L . . STREETADDRESS, [.. % ~..- ., . _ . C e e
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify 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 o the raceiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen] with an address,.th all other tike empowered.
SIGNATURE? ﬁzu—é, Mel Sp, eq el 7,[9 /05 G bYG-vrer

SIGNATURE AND TYPER OR PRINJED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phore #




