FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

DOCUMENT #

1. Corporation Name

LAUREL ESTATES LOT-OWNERS, INC.

AT R

Principal Place of Business Mailing Address
2771 DEERFIELD 2771 DEERFIELD
LAUREL ESTATES LAUREL ESTATES
NORTH FORT MYERS FL 33317 NORTH FORT MYERS FL 33917 3 3
. Date ) or Quatified a. D
08157878 erbarions ™
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nymber Applied For
E 2 56576371 N Apgionti
Suite, Apl. #, etc. Suite, Apt. #, etc. . $8.75 Additional
2—“,—[ Zﬂ 5. Certificate of Stalus Desired [} Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] "~ Trust Fund Contribution a Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] (28] 29 [30] Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
STROBLE, BLAINE 82| Straet Address (P.0. Box Number Is Not Acceptable)
2771 DEERFIELD DRIVE
LAUREL ESTATES 83
NORTH FORT MYERS FL 33917 o i

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hareby accept the appointment as ragistered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ~ ¥ 79+ %M—W Ve (P J//DZE/f'é

sighatire, tyred or printed Mame o registered agen! and thie # appicatid) T {HOTE: Rogistered Agent signaturg raquired when reinstaling)

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE D [CIDELETE 11 TITLE [JChange [ Addition
NALE STARR, SAM 12 NAME

seeranonss | 2769 DEERFIELD DR. 1.3 STREET ADDR:SS

GiTY-SI- 7P N. FT. MYERS FL 14 0ITY-5T-2¢

TITLE D [CICeLedE 2.1 TITLE chenge [ Addition
NAME HARRIS, ROBERT 22 NAME

sineer sooress | 2788 TEAKWOOD DR. 2.3 STREET ADDRZSS

CITY-51- 2P N. FT. MYERS FL 2 4 CITY-§T-2¢

TILE SD [ JDELETE 3TTILE ' CJChangs [ ] Adaition
NAME ANGERT, DORA 37 NAME

erreet aooess | 2790 INDIANWOOD DR 13 STREET ADDRESS

LITY-ST-2P N FT MYERS FL 24 CIY-ST-2F

TITEE L] CJDELETE 417MLE Clchange [ Acdition
NAME WEATHERNOLTZ, HARLEY 4.2HAME

stheer acoress | 27768 DEERFIELD DR 4.3 STREET ADDRESS

CAY-ST-BIF N. FT. MYERS FL 44CTY-S1-2P

TIRE [JOELETE 51TLE [Ccnange ] Addition
NAME 5.2 NAME

STHEE) ADDRESS 53 STREET ADDRESS

Cily-ST-2IP 54 CITY-5T-2F

TILE []DELETE 6.1 TITLE [IcChange [ Addition
NAME 5.2 NAME

STREET AUDRESS .3 STREET ADDFESS

CItY-ST-2IP 64 CITY-5T- 2P

14. 1do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)K), Florida Statutes. | further
pertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or tha receiver or trustee empawered to execute 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 attachment with an address.

SIGNATURE:MJL{'M&/ y7i % J L WEATHERK L /’*fmmwagafﬂ 5]};&4 ?D:/wigz{ 370,

ATURE AND TYPED OR PRINTEDNAME OF §:I0NING OFFICER OR DIRECTOR

CR2E0G7 (12/95)




