2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 743005

1. Entity Name
LAUREL ESTATES LOT-OWNERS, INC.

ecretary of State

04-25-2005 90253 008 ****61 .25

Principal Place of Business
2785 WEDGEWOOD DR,
NORTH FORT MYERS, FL 33917

Mailing Address

LAUREL ESTATES

2785 WEDGEWOOD DR.

NORTH FORT MYERS, FL 33917

2UUIIIUM

LT

2. Principal Place of Business i 3. Mailing Addre:
23€T Deesfield Dr.| 2757 1xevfiold Dv.
Suite, Apt. #, etc. asu‘l‘l:rA;t #, etc. S_"_a:{-es 04192005 Chg-NP CR2E037 {10/03)

& State City & State 4. FEl Number Apptied For
/VN th Fort mvéfs F L A/or th R 8 f M\R[ s . FL 58-2376371 Not Applicable
33 (7 l 7 Cou [ tg. e 33(1 17 Cuu‘ilwe’ & 5. Certificate of Status Desired | Eg':esq‘ﬁrdmnal

6. Name and Add of Current Regl d Agent 7. Name and Address of New Reglistersd Agent
. Name — — . . -
FLAHERTY, RON Bruce A. ZV Istroo

2785 WEDGEWOOQD DR.
NORTH FORT MYERS, FL 33917

Street Addr _9’ Q. Box NumBr is Not

Y Aérth

Fort Myers FL | 2%%, 4

8. The above named emlty submits this staterment 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 registersd agent.

snGNATunEBYL\CE. A’ ' 7‘{ ’S-h'a- -';Cﬁ ey

Boute

VEA s

4-20-0%

b snm-.tygu'dup‘rmdmu i agent and uffe i appbcabls. :mmmguumwnwmnmmm-
E Fillng Foeis $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS ARD DIREGTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P K oetets TWLE 2] Change [ Addition
NAME FLAHETY, RON HAME C lq.r\z kew R
STREET ADDRESS | 2785 WEDGEWOOD DR. STREET Aokess | 2 T 8 7 Breeze u.,ooc) Dy
ony-sT-2¢ | NORTH FORT MYERS, FL. 33917 CY-ST-7P Nc rth Foct M yers | Fi{ 339(7
TIMLE v ™ velete TIRLE X Crangs |:| Addition
HANE CLARK, KEN NAME 1 ls'h'a.. Er\)\.ce
STREET ADDRESS | 2787 BREEZEWOOD DR. STREET ADDRESS | 27'R 7 bee,? fieldd ©
onv-sT-22 | N.FT. MYERS, FL 33947 ov-sie | akrth Fact m\, ers | F[ 33917
TMLE ) [J Delete TLE D (O cChange [ Addition
HAME GLARK, MADELINE NAME Teresa. Hax k ness
STREET ADDRESS | 2759 INDIANWOOD DR. SRETADORESS | 2735 J:ndnawu:eo:} b\f
arv-s-22 | FORT MYERS, FL 33917 GTY-S1-2P Na rth Bt m\,e;_‘; £l 239(77
TME T Wi peiere e O crange [ Addition
NAME LOVE, DENNIS NAME Thc mpsSon , Loxr
STREET ADDRESS | 2726 BREEZEWOOD DR. smeeTanoRess | 21 S 'Th_a..hwqo Or.
orv-s-2¢ | FORT MYERS, FL 33917 oTY-S7-2P /Ue vEh Fart ld’[ue.rs ‘ El 33917
TME [T betete TME [JcChange  [C] Addition
NAME NAME Sc,l—du. nc:\'l’ Kobert
STREET ADDRESS STREET ADORESS, | D O 59 Rreez_emood My
co-51-2° oSt 29 gocth, Foct Myers , #1 33917
TITLE O peletz TITLE O Change  JR Addition
NAME NAME Sam u,e,\son Rco\«oura
STREET ADDRESS | smeerwovvess | 2300 Breeze td (v
CTY-ST-2P s | Morth Fort Myers , F 33217

12. | hereby cemfy that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Slatutas Hfurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, m%:ﬂégwered
SIGNATURE: _/onuca A

Y-2]-65 Z239-656-6b25

mmmmmmm@‘nn!o#mmmmm

Daytime Phone ¢

Bruce A. 27I;+ra. ; Preasurel



