2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000003110

1. Entity Name
LAUREL LAKES HOMEOWNERS ASSOCIATION, INC.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90220 020 ****61.25

Principal Place of Business

C/O MMI
28731 S. CARGO CT, STE. 6
ESPLES FL 34135

Mailing Address
C/Q MMI

28731 S. CARGO'LT; STE..6
[\JISPLES FL 34135

- 900138380

2. Principal Place of Business 3. Mailing Address

I

RN

[N

Suite, Apt. #, etc.

Suite, Apt. #, efc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
58-7537271 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0o - $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S . Name
SHIELDS, CHRISTOPHER J S Adion PO B N e :
{P.O. Box Number is Not Acceptable)
1833 HENDRY ST
FORT MYERS FL 33901
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigi‘\elura, typad o printed name < registarad agenl and title  applicable

(NOTE: Registared Agent signalure raquired whan reinslaling}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. ICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dp [ elete TILE [0 change [ Addition
NAME PERSICHILLI, ANTHONY NAME
STRECT ADORESS | 12601 WEST LINKS DR #7 STREET ADDRESS
crr-st-zp - |FT MYERS FL 33913 CITY-ST-7P
e vD (7 Delets e [ change  [J Addition
NAME MIRABILE, JOHN NAME
STREET ADDRESS | 12601 WEST LINKS DR #7 STREET ADDRESS
CITY-5T-2IF FT MYERS FL 33813 CITY-S1- 2P
TILE DST T Delete TILE O crange  [] Addition
uaMe ——  -|PERSICHILLY, ANTHONY . e NAME .
STREET ADDRESS | 12631 WESTLINKS DR #1 STAEET ADDRESS } - - o
CITy- ST-7IP FORT MYERS FL 33913 CITY-ST-2IP B
TITLE DST 1 Delete TITLE Ds Erfhage [ Addition
NAME SCOTT, CLARK NAME "'Pl'p 2 LY 13 .ﬁ'\/l' L_EL
sTReET Aoress | 12631 WESTLINKS DR #7 STREETADORESS | 4 2. (5 b1 (,:; fant oty P 7
orv-stze  |FORT MYERS FL 33913 CITY-ST-2P Fort Myepi Fi. 331
L O oelete ME ' ! [J Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7P
TILE [ Delate TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | heraby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

melver OF rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
withgan address, with all other like empowerad.

of the corporation or the
changed, or on an atlac|

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING U

Date Daytima Phone #




