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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT #N04000004199

1. Entity Mame

LAUREL GREENS CONDOMINIUM ASSCCIATION V, INC.

05-05-2006 90177 018 ****6] .25

Yyuuvuuvuvuvuw

Principal Place of Business Mailing Address ‘L
(/0 TROPICAL ISLES MANAGEMENT SERVICES INC  C/O TROPICAL ISLES MANAGEMENT SERVICES IN . -
12734 KENWOOD LANE, SUITE 48 12734 KENWOOD LANE, SUITE 49

FT MYERS, FL 33907 FT MYERS, FL 33907

2. Principal Place of Business 3. Mailing Address

[T AT

Suite, Apt. #, elc. Suits, Apt. #, ete.

01232006 Chg-NP CR2ZE037 (11/05)
City & Slate City & State 4. FEN Numbar Applied For
01-0814214 Not Applicable
County i iti
ap ountry i Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY ST
FT MYERS, FL 33901

/uf)/<.</ If/cr /Ll“-\‘\\r'\:—-\f'

Street Address {P.0. Box Number is Not Accaptable)

l173§/ ka\u.mui L’l.l LA

Clty F:/ /Lu/t/f

FL [4%507

8. The above named entity submils this statamant for the purpose of changing its registerad office or :agislereﬂ agant, or both, in the State of Florida. | am familiar with, and accept

’Dq\ ’?3( J Jao\

the obligations of registered %
= -

ye fo
DATE

SIGNATURE
Slgnature, typed or prvited name of registered agend and iile # applicable. (Nomzwmmmwmmw)
Filing Feoo I8 $61.25 9. Etection Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added {0 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PD T Deeee e P O Crenge [ Radition
NAME SPECTOR, GAIL KAME Fre. & 7)’“"
STREET ADORESS | 10481 SIX MILE CYPRESS PKWY SREETAODAESS | 3 Sog Latwe ! Greer 1. Z T2
arv-sr-z¢ | FT MYERS, FL 33912 CITY-8T-20 Mprr-., £ YT
T D CHBelete e vp [T crange  [AGiaition
NAME SORENSON, ANDY AAME Trmodly Shea y
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY SRETADORESS | 3 S o Lavcl Grecar (a. S, F 20l
env-s-ip | FT MYERS, FL 33912 ’ CITY-51-2P Mapler, FC 3viS
THLE D ole e ! Cdcrange [ Addition
NAME HAGEN, JOHN NAME
STREET ADORESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-ST- 2P FT MYERS, FL. 33912 CiTY-$T-2P
TITLE ASM [ Delete TIMLE O change ] Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 48 STREET ADDRESS
CIFY-ST-2P FT. MYERS, FL 33907 CITY-ST-2P
TME O elete TME [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIRY-ST-2P
TME 7 Delete WML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-219

12. | hereby certify that the information supplied with this filing dees not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgport or supplementat report is true and accurate and that my signature shall have the sama lega! effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or lrustes empowered o execute this report 4s reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an atta h an a%ke empowered.
SIGNATURE: 2‘ : " Dun Rexddng

Y fo

(239) 937-29%%

SIGNATURE ANG TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

J

Date Daytime Phone ¥




