FILE NOW: FILING FEE IS $61.25 FILED .
NOMNPROFIT FLORIDA DEPARTMENT GF STATE May 1 0, 1999 8:00 am
GORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT 3 s
seretary of State ) 05-10-1999 90293 012 ****5]1 25
1999 DIVISION OF CORPORATIONS —

DOCUMENT # 728931 / —-

1. Corporation Nama

LAURELWOOD OONDOMINTIUM I ASSOC., INC. T
Principat Place of Business Mailing Address
3438 East Lake Rd., #22 3438 Rast Lake Rd., #22
Palm Harbor, FL 34685 Palm Harbor, FL 34685
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26] 2/25/7
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’2—21 ;I 59-1573950 Not Applicable
City & State City & State iti
Y o 5. Certifcate of Status Desired 0 $8.75 Aqq|l|onal
—23) 2_3{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may e
24 125 Z] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N.
L 4T James M. Nolan
William J. Nasse.zr 82| Street Address {P.0. Box Number is Not Acceptable)
2697B Sunset Point Rd. 3438 Bast Lake Rd., #22
Clearwater, FL 33759 83
841 Ci j
“%  palm Harbor FL ¥ g fate
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgred agent, or in the § of Floridgy Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent, | liar with, an { the ablighlions op#Section 617.0503, Florida Statutes. ;
SIGNATURE™—7#7 Pa /11 /8 S/ Z B
/Ms, typed or printedhame of registared agent and ulie if applicable. {NOTE: Registaredq Agent signature reqaired when feshsiating} DATE -y
12 yd QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND OIRECTORS IN 12 I 5
e - U DELETE 11Tme D [Change [ Addition l :
; I David Jones {
NAKE 12 NAME Helen Monteyne {
STREET ADDRESS 2492 Laurelwood Dr #4B 3 STREET ADDRESS 2260 Oak Necxk Rd. ;
Clearwater, FL 33763 | - Clearwater, FL 33763 {
CITY-$7-21P 14 CITY-ST-21P '
me 5D U] DELETE 21 TME [JChange L] Additon !
Robert Fuchs
NAME 22 NAME
2492 Laurelwood Dr #4C
& TADDRESS 33
RS Clearwater, FL 33763 23 STREET ADORESS
CITY-ST-ZIP 2.4 CiTY-5T-2P
e ™ (7 DELETE 31TITLE [Ochange [ Addition |
NAME M. D, Dalrymple 22NAE
STREET ADDRESS (2:%92 Oak Nec}F(LRgﬁﬁ%B 33 STREET ADDRESS
CITY-ST-2P earwater, 34.CITY-ST-2P
TITLE ™ [J DELETE 4LITITLE JChange [ Addition
. NaME Joycelyn Swatosh oo faanene
STREET ADGRESS 211‘44 151“31“’;2‘131;; 63 43 STREETADDRESS
CITY. ST-21P Clearwater, 44 CITY-ST. 2P
TIME D [1 DELETE 5.1 TITLE [JChange [ Addition
NAME Sylvia Weigle 5.2 NAME
smeeTapoRess) 2476 Lawurelwood Dr, #6B 53 STREET ADORESS
crrv.sT.2p Clearwater, FL 33763 $4CITY-ST-2P
TILE D [J pELETE 61TME [JChange  (JAddition
NAME Ronald Parker 6.2 NAME
STREET ADDRESS 2444 Laurelwood Dr. #'SF 6.3 STREET ADORESS
CITY-ST-2IP C].emtEr i FL 33763 64 CITY-ST-ZP ]

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify thal the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %l %ol Cbert Fahs DRiles 92> b FFrD

NATUHRE 44D TYEED B PERINTER MAME MIE Ciftaidbr rEC W ED D D T




