FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003110

1. Entity Name

LAUREL LAKES HOMEOWNERS ASSOCIATION, INC.

Mar 18, 2002 8:00 am :
Secretary of State

03-18-2002 20002 013 ****g] .25

Principal Place of Business e Mailing Address

Gulf Coast Management Gulf Coast Management
. Services, Inc.
Services, Inc. . .
10060 Amberwood Rd. Suite 4 10060 Amberwood Rd. Suite 4
o I
—oune,ApLT#;etc’ Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'7537271 Not Applicable
Zp Country Zp Country . 5. Certificate of Status Desired O ?g';’gﬁ:ﬂimal
. 6. Name and Address of current Reglslered Agent 7. Name and Address of New Registered Agent
T Name

“WduvDens. Kens e A

Ly pe-im y

Streetl Address (P. O Box Nul‘wber is | Not Acceptable) .

T CASTECO-DRSUTTE-206- T
LG FETUTTO00 - Gulf Coast Management
' ’ Services, Inc. . Zio Code
10060 Amberwood Rd. Suite 4 FL
8. The above named entity submits this statement for the purpose of changing its registerac Ft. Myers, FL 33913
SIGNATURE ﬁi\ /@/L
Signatlre, typed or printed namqﬁ regnst agent and title if applicable™— {NOTE: Registered Agent signatura required when rainstating) DATE
\ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PSTB— [ Delete TTLE DR (Y change O Addion | S
NAME ASSAAD, WAFAA F HAME 28
STREET ADORESS | 700 HARBOUR DR., SUIE 20 STAEET ADDRESS g
om-st-2P | NAPLES FL 34103 CITY-S1-2IF §
TILE VD O Detete TIMLE D change (] Addition | 3
NAME ASSAAD, MIKE W NAME
STREET ADDRESS | 780 HARBOUR DR., SUITE 20 SIREET ADDRESS —
om-s1-2¢ | NAPLES FL 34103 CITY-57-ZIP

e T\ T T T T i mﬁbé\éle N _y s/ 7 = TS T IR O change” 6 Radition
NAME ‘CORAGE-BEN— NAME PEK&J'Q}J!AL)I,AD'HJ(JUV
STREET ADDRESS | 700_HARBOUR-BR-—~SURE-20— STREETADDRESS |/ & [p B4 We &TA10HS PR # | L
onv-sT-2P | NAPLESL-34103— ONV-S1-2P | gy P RS Flo 339732
e O Detete TE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-ST-2IF
TITLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporation or 1
changed, or on an atfa

%1 an address, with all other like empowered.

SIGNATURE:

Date Davlima Phone #



