FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21,2004 8:00 am

_ANNUAL REPORT - ecretary of State

DOCUMENT # N11841 04-21-2004 90089 041 ****6] 25

1. Entity Name
LAUREL HOLLOW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business - Mailing Address
275 LAUREL HOLLOW DRIVE (/0 THE PAPER TRAIL
NOKOMIS, FL 34275 US P.0. BOX 20752

SARASOTA, FL 34276 US

e e AT AR AR RN

Suite. Apt. #, etc. Suite, Apt. #. etc. : 01262004 Chg-NP _ CR2E037 (10/03)
City & State City & State , 4. FEI Number Applied For
. 59-2717070 Not Applicable
zip. o ___‘C_Ou"“y Zp . Country 5. Certificale of Staws Desited ~ [] 98- Additional
- . Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Ragistered Agent o=
Name
sEeceHn D €9 Y, “Tohn
200 LAUREL HOLLOW DR Street Address {P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
. R City FL | Zip Code

8. The above named enmy submlts this statement 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 regls!eiedragem
L IEEI TR, L E e e e

D Tl LI L RN PR e .
B - . i = R U

S'GNATUHE v e e e — et m e e e s _. .- ) e N e DL o o ‘ N o
Slgnature, typed or printed name of registered agent and itle i appiicable. (NOTE: Registered Agent sipnature requred when renstatng} DATE )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KER ADD:TIONSICHANGEé TO OFFICERS AND DIRECTORS IN 10
e . sSD. . [ petete TITLE ;(Qhange 0 Addition
NAME DONERTY, SUE Tt s = R AMEe—— cr l'[,[ SU—E/ _—
STREET ADDRESS | 264 LAUREL HOLLOW DR ' STREET ADDRESS zteq I’.L | Hell MPTD” o2
TY-ST-ZF | NOKOMIS, FL 34275 f ovesiae Nskimie, FL 34 VIS
TE PD - TR etete TME 5D O crarge Rl adiion
N CARROLL, RONALD NAME Moedlhammer, Shlvl.u;
STRET AODRESS | 284 LAUREL HOLLOW DR ) - 7 smeer aoniess | 250 Lawre | ‘H‘o 1 ow Drine
GTv-ST-2P | NOKOMIS, FL 34275 CITY-5T-2P Nokemis, FL BY2LT7S
TTLE "~ |vPD ]ﬂpggete TILE VPD. [ crange !X&udiliun
NAME CAPRON; ED NAME | Trwin j'm_c, K
STREET ADDRESS | 265 LAUREL HOLLOW DRIVE o ) STREET ADDRESS [ A9'F Lau rel Ho”o uJ’])rl e
‘oy-si-2¢ [ NOKOMIS, FL 34275 oy-s1-20 | Naksmia FL 34275
TE D c [ Delete TLE O Change [ Additen
NAME BEGY, JOHN NAME )
STREET ADDRESS | 200 LAUREL HOLLOW DR STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITy-57-7P
TLE D F@elete e I
e [ MILLER HU o .., IRy AVESSPE RS mo rlat 'Bonm-er =
STREET ADDRESS | 292 LAUREL HOLLOW DR STREET ADDRESS ’LU rel o ”a w’__D ri u.b
oiv-sT-2¢ | NOKOMIS, FL 34275 TY-S1-2P Mo brais . r L BYLT g ‘ -
TME O pelere TITLE oo [ Change « [ Addition
NAME NAME T - S
STREET ADDRESS e = - - | smacev sooness | - -
CITY-ST-2P T o - onv-st-zp- - o

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Sectlon 119 07{3)(|) Flarida Statutes I further certify that the information
indicated on this repart or supplemental report is true and accurate andg 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 trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
“Ehanged, or on an attachmen with an agdress, wijh all other like empowered.

SIGNATURE:

/”'7 . :
P A /Y Y 74 2 /SA/ 9//) $EH 058

ED NAME OF SIGNING OFRGER OA DIREGTOR < Dae/ Daytime Phone #

-




