FILE NOW: FILING FEE IS $61.25 FILED

nggglzg‘ll':lgN FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 ’ 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90094 050 ****5] 25
DOCUMENT # 743005
1. Corporation Name
LAUREL ESTATES LOT-OWNERS, INC. T
Principal Place of Business Mailing Address ) '
271 DEERFIELD 271 DEERFIELD
TR RS
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33817
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26 05/15/1978
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 [27] 59-2376371 Not Applicable
2—1 City 3 State E] City & Stale 5. Cerlifcate of Status Desired O $8|:'37e?:l:,$i:;nm
‘ZiP B ) QCOU"W i Zip - — CE’U"';J - A;Ele_cti_on Car-np-aign %iﬁ;ncing . - $5.00 May Be
;l 25 ;g—l 30 Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
STROBLE, BLAINE 82| Street Address (P.O. Box Number is Not Acceptable)
2771 DEERFELD DRIVE
LAUREL ESTATES 8
NORTH FORT MYERS FL 33917 34| City FL 85| Zip Code

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _A. , 2 //1 ¥ / [~drd
Signature, Typed or print i i 8. (NOTE. Registersd Agent signature requirad when reinstaing) i 4

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D YW DELETE 1ITME D WcChange [ Addition
NAVE STARR, SAM 12 NAME Tony Niemeczyk o
streeTanoress| 2783 DEERFIELD DR, 13smreeTaporess } 2746 Indianwood Drive
CITY. ST-2P N. FT. MYERS FL 1somv-st-ze |N. Fort Myers, Fl,
TME D [0 DELETE 21TMLE [OChange [} Addition
NAME MAUL, JOANNE 22 NAME
streeTAporess| 1041 LAUREL DRIVE 23 §TREET ADBRESS
CITY-ST-2ZP N. FT. MYERS FL 33917 2.4CITY-§T-2P
TITLE. s - - .. - JRDELETE__Ratmme____“lgp EPL‘;’JQ&L__D;AE"@Q -
NAME ANGERT, DORA 32NAME Martha Warneke
sreeTaooRess| 2790 INDIANWOOD DR : AISTREETADDRESS | 281 7 Breezewood Drive
CITY-5T-2P N FT MYERS FL MoTeSTP N pp Myers, Fla.
TIE 1D T DELETE 41TMLE P PR Change [ Addition
e HEUN, EILEEN N John Trembla
sTReeTaporess| 2750 BREEZEWQOD DRIVE 43 STREET ADDRESS Y
avsze | N. FT. MYERS FL 33917 sorvsrge | 2818 Indianwood Drive
MLE ' [ DELETE 51TME NUTFU.TMyers, Fla,, [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 54 CITY-ST-ZIP '
TINLE [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-ZIP BALITY-ST-2P ]

Block 12 or Block 13 if cfy on an attachment with an address, with alt other like empowered.
(K . . .
SIGNATURE: SR REACEAUIRED Topn 28,597 —150-2 148
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Date Daytime Phane #




