2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N11841

1. Entity Name

LAUREL HOLLOW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
275 LAUREL HOLLOW DRIVE
NOKOMIS, FL 34275 S

Mailing Acdress
C/0 THE PAPER TRAIL
P.0. BOX 20752

40098533

May 07, 2008 8:00 am
Secretary of State

05-07-2008 90104 018 ****61.25

SARASOTA, FL 34276  US C
Suite, Apt. #, etc. Suite. Apt. #, elc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2717070 Nat Applicable
Zip Counuy Zp Country 5. Centficate of Status Desied [ 23‘3&3‘:;;““”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELMUTH, WEBER
254 LAUREL HOLLOW DRIVE
NOKOMIS, FL 34275

Name

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

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signanse, yped or prnted name of regstared agent and ntie ¢ pphcatie,

(NOTE: Registerad AQer Sgnaiure racusrsd whan remstatng}

Fillng Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBo
Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD [X] Detete TLE Pp O crange K] Addion
NAME WEBER, HELMUTH NAME P@UIC] C‘,Oﬂnof( ‘

STREET ADDRESS | 254 LAUREL HOLLOW DRIVE STREETADORESS | 274 g ope \ Hgftowj)rwﬂ-)

orY-sT-2P | NOKOMIS, FL 34275 oTe-S-2° A skomie FlL 342757

TTLE s [ petete TILE [ Change  [J Addition
NAME CAPRCN, ERMA B NAME

STREET ADDRESS | 265 LAUREL HOLLOW DR STREET ADDRESS

CiY-S1-2P NOKOMIS, FL 34275 CITY-ST-2P )

WLE VPD [ petere TILE [OJchange [ Acdition
NAME LOCKLEDGE, JACK NAME

STREET ADDRESS | 225 LAUREL HOLLOW DRIVE STREET ADDRESS

CiTy-ST-2P NOKOMIS, FL 34275 CY-S7-2P

e D (¥ Detete me T0 [ Crange [ Aadition
RAME GENTILE, DON NAME Lawrence Koss

STREET ADDRESS | 300 LAUREL HOLLOW DR STREETADOHESS |y 97 1 et Hollow DV

CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-2P Mokomie, Fo 342775~

TILE T L [ Detete TILE Change  [] Addition
NAME HANSON, CAROL el R (Bi@l Hapsorr— — -~ T
STREET ADORESS | 260 LAUREL HOLLOW DR SRETROORESS | 50 | qurel HollowDrwes

orY-ST-ZP | NOKOMIS, FL 34275 o5 | “Mokemis . FL 34275

MILE 3 pslete TTLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 cotporation or the receiver of lfustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an agdress, with all other like empowered.

7
SIGNATURE: MM”M F'anﬁ. CQD'FDH

SIGNATURE AND ’rﬁaybn PRINTED NAME OF SIGMING OFFICER OR DIFECTOR

94-3(5 T2 0

G‘D{CA’/ ok

Daytme Phone #




