FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09. 2007 8:00 am

ANNUAL REPORT ,
ecretary of State

DOCUMENT # 743005
1. Entity Name 04-09-2007 90086 010 ****]1 .25
LAUREL ESTATES LOT-OWNERS, INC.
Principal Place of Business Mailing Address
2787 DEERFIELD DR 2787 DEERHELD DR
LAUREL ESTATE LAUREL ESTATE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917 :
e[S (T
Suite, Apt, ¥, otc. Suite, Apt. #, eic. 04042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliod For
59-2376371 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desied [ g: ;E’qu’::d'“"m'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

ZYLSTRA, BRUCE A

2787 DEERFIELD DR Street Address (P.0. Box Number is Not Accaptable)
NORTH FORT MYERS, FL 33917

City FL I Zip Cede

8. The abova named entity submits this statement for the purpose ©f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatune, typed of printsd rame of registanec agent and Litke € spplicabis. (NOTE: Ragestnrad Apent signatrns mcuined whan reinstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P Nmm TLE P B Crange [ Addition
NAE ZYLETRA, BRUCE NAME Alberg hini , John
STREET ADDRESS | 2787 DEERFIELD DR STREETADRESS | 2] &' DQ.Q.\‘F:Q’J 2r.
emv-s1-2p | NORTH FORT MYERS, FL 33917 cy-st-2¢ N- rth Fort Wluers, F1 3397
TME v I veete me P Cange [ Addition
NANE ALBERGHINI, JOHN NAME Jstro, Bruce
STREET ADERESS | 2759 DEERFIELD DR STREET ADDRESS n 87 De.m- field Dr
om.st.2p | NORTH FORT MYERS, FL 33917 ov-S® | Nerth Fart Myers, Fl 339171
me S 1 petete TMLE D ) O3 change  [) Addition
NAME ROUTZHAN, SANDRA HAME Thom pIon Lar rY
STREET ADORESS | 2784 DEERFIELD DR s aoeess | AT 5 4 Teakwo
cmv-sT-2P | NORTH FORT MYERS, FL 33917 cay-ST-2p Norfh Feyt mq ,_‘-5 F’ I 33917
TMe T [ Delete TITLE O crange (X Aadition
NANE GOAD, GAIL NANE Du.n lo.
STREET ADDFESS | 2747 INDIANWOOD sTeeT oS | 2.7 b Q .I?E‘nd ianwoaod Dr
om-st-z¢ | NORTH FORT MYERS, FL 33917 CAY-ST-ZIP Novth Fort mqe_‘.s F{ 339117
TME D [ Detete TME FIcrange [ Addition
NAME CHAMNESS, WILLIAM NAME
STREET ADDRESS | 2758 BREEZEWOOD DR STREET ADORESS
cmy-s-7p | NORTH FORT MYERS, FL 33917 cry-Si-zp
TME D ] Detete TITLE [ Chanpe [ Addition
HAME CLARK, KEN NAME
STREET ADDRESS | 2787 BREEZEWCOD DR STREET ADDRESS
CiTy-S1-21P NORTH FORT MYERS, FL. 33917 CIRY-S5T-21P

12. | hereby cerify that the information supplied with this fi In’g does not qualify for the exemptions contained in Chapter 119, Plarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rw\u_ A. %QJ:& 4 - 4 -0/ 237- 65, - (25

mmmmmm@ermmmmm Daty Daytime Phone #

Bruce A. 'z\’lsfrcx.. 5 Vice - President




