2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

'‘DOCUMENT #N11841 ~~ = = -~

1. Entity Name
LAUREL HOLLOW CONDOMINIUM ASSOQIAT[ON INC

L. ,-‘ o .___ '-,l.‘ '.‘-r,'y_"' PR gt

Princi;;al Place of Business Mailing Address
275 LAUREL HOL1OW DRIVE /0 THE PAPER TRALL
NOKOMIS, FL 34275 US P.0. BOX 20752 )

SARASOTA, FL 34276  US

FILED

Secretary of State

03-17-2006 90121 023 ****5] 25

T

2. Principal Place of Business 3. Mailing Address
i Suite, . #, elc.
Suite, Apt. #. etc. uite, Apt. #, eic, 02122006 Chg-NP CR2ZE037 (11/05)
City & State X City & State i 4. FEI Number Applied For
] A P, —— T e e e 59-2717070 Noi Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired OJ Fes Required

8. Name and Address of Current R ed Agent

7. Name and Address of New Registered Agent

MORLEY, BONNIE;

Name

338 LAUREL HOLLOW DRIVE
NOKOMIS, FL 34-275“ )

Street Address (P.O. Bax Number is Not Acceptable)

LR

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changlng its registered affice or regssre:ed agent, or both, in the State of Florida. | am familiar with, and BCCEpl

lhe obhganons of regtstered agent.

SIGNATURE

Signature, typad or prnted name of regesterad agent and bte f appheable. (MOTE: Registered Agent s:gnanure required whan renstaing)

Filing Fee is $61.25
“Due by May 172006

8. Election Campaign Financing
“+~——Trugt Fund Contribution:

$5.00 May Be

-~ ~Added to Fees

ADDITIONSICHANG ES TO OFFICERS AND DIRECTORS IN 10

10, - OFFICERS AND DIRECTORS ",

e PO T Do - nte O Crange [ Addition
NAME WEBER, HELMUTH RAME

STREET ADORESS | 254 LAUREL HOLLOW DRIVE STREET AIDRESS

CY-S1-ZP NOKOMIS, FL 34275 CITy-ST-2P

e sB - - - .Ooeile- - me =Y [« _ .t DOcrange  [JAddiion
NAME MOEDLHAMMER, SHIRLEY HAME ' )
STREET ADDRESS | 250 LAUREL HOLLOW DRIVE STREET ADDRESS -

CI7Y-ST-2P NOKOMIS, FL 34275 CIy-St-2p

e VPD [ pelete TILE O crange [ Addition |
NAME LOCKLEDGE, JACK NAME

STREET ADDRESS | 225 LAUREL HOLLOW DRIVE STREET ADDRESS

CITV-S1-2P NOKOMIS, FL 34275 CIvY-S1-2P

e D mmwte TITLE D) D crange  [Hacaiion
_wwe __ | BERGERON, RICHARD NAME Den Lenti|e

STREET AJDRESS | 334 LAUREL HOLLOW DRIVE ™ =—-===—x 2= oo =l oo spoeess [ 200 Lo_ur,al H’o “M’DTI H’_)

CTY-sT-20 | NOKOMIS, FL 34275 ov-s-zr | Nokewm (o CFL- 3 BT

me TD O Delete L Tcrange (] Aatin
NAME -MARLEY--BONNIE- NAME MOQLE.)/ “BoaNp £

STREET ADIRESS | 338 LAUREL HOLLOW DRIVE STREET ADDRESS g _

CTY-ST-2P | NOKOMIS, FL 34275 oIvy-S1-2P

TITLE . [ pelee TILE [O change [ Adciion
NAME . ‘ . NAME

STREET ADDRESS | - .- PR R STREET ADDRESS

ory-si-zp - : o UL el CTY-ST-2P

-SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions confained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report or supplemental report i frue and 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 trustee empowered o execulte this report as required by Chapter 617, Flotida Slatutes; and that my name appears in Block 10 or Block 11 if

- changed o1.on an atlachment with an address, with all other, like empoweted. -

I

Daytrme Phona #

Mar 17, 2006 8:00 am




