f NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1996 W

éy, FLORIDA DEPARTMENT OF STATE

H Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

LAUREL HOLLOW CONDOMINIUM

DOCUMENT # N1 1841 (6)

ASSOCIATION, INC.

OGN R

Principal Place of Business

275 LAUREL HOULOW DRIVE
NOKOMIS FL 34275

Mailing Address

27% LAUREL HOLLOW DRIVE
ROKOWIS FL 34275

3. Date Incorporated or Qualfied 3a. Date of1 L4asi gﬂggm

24 25]

|20 30

2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 592717070 Not Applicabla
Suite, Apt. &, etc. Suite, Apt. #, etc. iti
e. A [ ! P 5. Caertificate of Status Desired O $8.75 Adc!monal
22 a7 Fee Required
City & Stale City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
;:ﬂ E] Trust Fund Gantribution Added to Fees
20 Country Zip Country 8. This corparatian has liability for intangible tax under $. 199.032,

Florida Statutes O ves ONe

9. Name and Address of Current Registered Agent

pry

0. Name and Address of New Ragistered Agent

MILLER, H. LEMS
292 | AUREL HOLLOW DRIVE
NOKOMIS FL 34275

81| Nams

82] Strect Adchess (P.O. Box Number is Not Acceptadle)

83

84| City

Zip Code

FL |55|

11. Pursuanl 1) the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appomtrment as regislerad agent. | am

farmilar wnrl, and accepl#he obl-g'atuon f, Sec.;‘tnon 6517.0503, Florida Statutes,

SIGNATURE Qé/jz\ﬁyz¢; / (_fét/ N #- ,LEW‘ s M [L LER i z :7" 76
Sigeature. tiag o printed nane of megelered agant eid I appioat de ’ HNOTE Fegisterad Ager| sgralury recuired when renstatng! OATE

12, e OFFICERS AND DIRECTORS | EE AOOITIONG G TANGES 10 OF FIGE HS ANT DIFE CTORS 14 127
TITLE PD gvafri 11TITLE £p [ Change xAddmnn
KAME MASBERRY, WILLIAM A. 1.2 NAME coNNCR S')M A&l F-
siaeer aooeess | 226 LAUREL HOLLOW DR. 13STREETADDRESS |22 2 LABREEL Heirew PRIWE
CoTY -§T- 2P NOKOMIS FL 34275 VA CITY-ST-2IP No kc,M‘ < F'l. = 1{ 27 s
TITLE VD [JDELETE 21 TILE X)nange [T Addition
NAME LEWIS, MILLER H 22 NAME M'I—‘-Eﬂ) H, LEWIL S
seeraooness | 282 LAUREL HOLLOW DR 23 STREEI ADDRESS
CITY-SE-21F NOKOMIS FL 34275 2 4CHTY-ST- TP
TITLE 1D {JDELETE 31 TITLE [JChange [ Addition
HAME MAURO, GISELA 37 NAME
sreeer aporess | 232 LAUREL HOLLOW DRIVE 33 STREET ADDRESS
CItY-51-2F NOKOMIS Fl. 34 CiTY-ST-hP
TILE p ﬂ)ELETE 41 TITLE (9] Clcrange X Addiion
NAME MASON, HARRY 4 ZNAME MODEEN, R ssEL H.
srmeeranoness | 248 LAUREL HOLLOW DRIVE assmer aookess | Bl - ABREL HOALow DRIVE
Ty -§T- 2P NOKOMIS FL 440ITY-ST-2IP Morkomis F L IHLTS
TITLE 1] [ ]DELETE 51 TITLE PChange [ Addition
HAME BURGMANN, ERICH 52 NAME BRUGMAMM, ERICH
sreer aconess | 301 LAUREL HOLLOW DRIVE 53 STREET ADDRESS
7Y 512 NOKOMIS FL 540TY-ST 2
TILE (JDELETE S1TITLE [CJchange  [] Addition
BANE B 2 NAME
STHEET ATRESS £ 3 STREET ADDRESS
CITY-S1- 71 £ 4 CITY-ST-7P

14. 1 do heretsy certify that the information supplied with this filing is voluntarily furnished and does net guality for the exernplion stated in Saction 119.07(34k), Florida Statutes. t further
certity that the mformation indicated on this annual report or supplemental annual report 1S true and accurate and that my signature shali have the same legal effact as if made under
oath that | am an officer or director of the carparation or the receiver or trustee empowered o execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears In Biock 12 or Block 13 if changed, or on an attachment with an address.

- - i
SIGNATURE: 5ot R"*"{W e — Eren
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICEﬂﬁH DIRECTOR

BruGm AV 2-7-96 (7‘//) 444 0762

Oaytimie Phona

CR2E037 (12/95)



