FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 743005 ecretary of State
1. Entity Name 04-21-2006 90118 038 ****6] 25
LAUREL ESTATES LOT-OWNERS, INC.
Principal Place of Business Mailing Address
2787 DEERFIELD DR 2787 DEERFIELD DR
LAUREL ESTATE LAUREL ESTATE 00014587
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
N s EHEER B DDA
Suite, ApL. #, etc. Suite, Apt. #, etc. 04192006 cha-NP CROEOAT (1 ",0‘5)
City & State City & Stale 4. FEI Number Applied For
89-2376371 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cortificate of Status Desied [ 20 Redquired
6. Name and Address of Cument Registared Agent 7. Neme and Address of New Registered Agent
Name
ZYLSTRA, BRUCE A
2787 DEERFIELD DR Street Address {P.0. Boax Number is Not Accaptable)
NORTH FORT MYERS, FL 33917
City FL I Zip Code
8. The abave named entity submits this statement tor the purpose of changing its ragistered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
typead or pri of i agont and tike ¢ apphcable. {NOTE: Regizierad Agent signaturs required when remstxing) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing ssoo May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. £l Added 10 Fees Florida Department of State
10. - OFFICERS AND DIRECTORS M. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P . . B4 Detete me P Ctange [ Addition
NAME CLARK,KEN - NAE Zzylstra | Bruce
STREET ADDRESS | 2787 BREEZEWOOD DR STREET ADDRESS 7.1\(81 Oaarficld Dr.
cv-51-zP | NORTH FORT MYERS, FL 33817 a5 |AMarth Fort Myers  FL 33917
Mg T S Delnte e v L B Crarge [ Addilion
NAVE ZYLSTRA, BRUCE NAME Alberghtm , John
STREET ADDRESS | 2787 BREEZEWOOD DR. smaraooress |27 ST Deer field Dr.
orv-stzp | N, FT. MYERS, FL 33917 o522 | Alpeth Fort Myers. FL 339171
e s DRI Delete e ) ) K Crame [ Addition
R CLARK, MADELINE NAE Routzhan, Sandra
STREET ADDRESS | 2759 INDIANWOOD DR. smeETADDREss | 2 T8 4 Deer-g}e.lcl Dr.
CITY-ST- 2P FORT MYERS, FL 33917 o-SI-P | NMorth Fort Myers  FL 33917
TME D B Delete HILE T " (R Change (] Addition
NS HARKNESS, TERESA NAME Goad A6 Gail
STREET ADDRESS | 2735 INDIANWOOD DR smomss | 2747 Tndianwood
av-si-® | FORT MYERS, FL 33917 a5t | North Fort WMyers, FL 333\
me D O Detete TWLE D . X Conge [ Addiion
NAME THOMPSON, LARRY NN Chamness, Willism
STREET ADDRESS | 2754 TEAKWOOD DR spaess | 2758 Breeze wiead Dr.
orv-sT-zP  { NORTH FORT MYERS, FL 33917 CITY-5T-7P North Foel myers . FL. 33917
e D ' 1 Dekete e D ’ ’ X Crange (] Adtition
RAME SCHLUNDT, ROBERT A Clark , Ken
STREEI ADORESS | 2759 BREEZEWOOD DR sreraoress | 21€ 7  Breeze wood Dr.
or-si-z¢ | NORTH FORT MYERS, FL 33917 CTy-ST-2P North Fort myers . FL 339171
12. | heraby ceriiy that th information suppiied with thisfing does not quatify for the exemptions cantained in Chapter 119, Forida Statites. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustes ampowered lo execute this repont as required by Chapter 617, FRorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: EMJL A Zlta Y- [F-0lb  239-b5b-6b25
HIGMATURE AND TYPED OR Fﬁmmmm Dase Deytima Phone #

Bruce A. ‘Z\/lsf‘ra., President



