FILE NOW: FILING FEE IS $61.25 FILED

cgg;‘gsg;ghl ; “‘ : Q. FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 ecretary of State Secretal'y Of State

DOCUMENT # 743005 (1)

1. Corporation Name

LAUREL ESTATES LOT-OWNERS, INC.

AR

Principal Place of Business Mailing Addrass
2771 DEERFIELD 271 DEERFIELD
LAUREL ESTATES LAUREL ESTATES s
TH F MYERS FL 33817 NORTH FORT MYERS FL 333171805
NORTH FORT S 3, Dalg Incorgorated or Qualified | 3a. Date of Last ge&ort
15/1978 TN
2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
2 ;{I 59'23763” Not Applicatile
Suite, Apt. #, elc. ite, Apt. #, elc.
—l ulle, ApL &, ele Sulte, Apt. &, ete 5. Certificate of Stalus Desired O “'75 Adaitionst
22 a7 Fee Reguired
City & Statg City & State 6. Election Campaign Financing $5.00 May Be
. ;3“[ ,2.8] Trust Fund Contribution [:] Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
24 25] 29] 30] Florida Statutes Dves DANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
STROBLE, BLAINE 82| Street Address (P.0. Box Number is Not Acceplablie)
2771 DEERFIELD DRIVE
LAUREL ESTATES 83
NORTH FORT MYERS FL 33917 o e

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant lor tha purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agenl | am farmiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE _ .. ...
Signature typed on printed name of registerad agenl and title if applicable (NOTE: Ragislerad Agent ignalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDHTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe D 77 ELEre 1TTTLE [Jchange L] Addition
NAME STARR, SAM 1.2 RAME
sireer ancaess | 2783 DEERFIELD DR, 1.3 STREET ADDRESS
CTY-51.2F N. FT. MYERS FL 14 CITY-ST- 2P
TLE D [ DELETE 21 TITLE [T Change L] Addition
HAME HARRIS, ROBERT 22NAME
sweetanoness | 2789 TEAKWOOD DR, 23 STREET ADDRESS
CIY-ST. 2P N. FT. MYERS FL 2 ATITY-ST- 2P -
TILE sSD T DELETE 31TALE [ Change ] Additicn
HAME ANGERT, DORA 32 HAME
sracer anoness | 2790 INDIANWOOD DR 33 STREET ADDRESS
oTY-S1- 09 N FT MYERS FL 34.0TY-S1-2P
ILE 10 T DELETE A1TLE [ Change”  T_J Audition
NAME WEATHERNOLTZ, HARLEY 4 2NAME
sineer anbhiss | @778 DEERFIELD DR 43 STREET ADDRESS
GIY- §1-7° N. FT. MYERS FL $4C0Y-S1-21P
TIILE [JbeETE 59 THE [Jchange  [_J Asdition
NAME 52 NAME
STREET ADDATSS 53 STREET ADDAESS
CITY-§1-2IF 54 CITY-ST-21P
L [] DELETE §1TTLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST- 2P
14. | do heraby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118,07(3)i), Florida Statutes. § further certify that the

information indicatled on this annual report or sugplsmemal annual report is true and accurate and that my signature shall have the sams tegal affect as If made under cath; that
t am an officer or dirgctor of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 817, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %, o y/

BKINATURE AND TYPED DF PRINTED NAME OF SIGNING OFEICER DR [HRECTOR Drte e Prade B Fos Rt




