ot ——————————— e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT : i FLORIDA DEPARTMENT OF STATE
CORPORATION * e Sandra B. Mortham

ANNUAL REPORT ; v Secretary of State
1996 s o DIVISION OF CORPORATIONS

DOCUMENT # 72866 (8)

1. Corperation Name

THE LAURENTIANS OF NAPLES, INC.

AR AM IR

Principal Place of Business Mailing Address
1285 GULF SHORE BLVD NO. 1285 GULF SHORE BLVD NO.
NAPLES FL 33940 NAPLES FL 33840
3. Date Incorporated or Qualifind 3a. Date of Last Report
01/29/1974
2. Principal Place of Busingss 2a, Mailing Address 4. FE} Number Appliad For
21 26] 59-1606462 Not Appicabie
Suite, Apt, #, elc. Suite, Apt. #, etc, : it
Ve, At . 810 uite, Apt. #, el 5. Certificate of Status Desired [ $8.75 addtional
22 ;ﬂ Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Bo
23 28] Trust fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ?9] E' Florida Statutes O ves fllNe
9, Name and Address of Current Reglstered Agent 10. Hame and Address ol New Registered Agent
81] Name
DOHI-- PAUL R 82{ Street Address [P.O. Box Number is Not Acceptable}
1285 GULF SHORE BLVD N
APT 78 83
NAPLES F{ 33940 84| Gity F L 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 517,0502 and &17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direztors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regstersd agent and tilla f appiicable {NOTE: Registered Agent signature raquired whan renstating} DATE G
1z, OFFIGERS AND DIRECTORS 13 ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS IN 12 P
L DVP [CJDELETE 11 TILE [JChange [ ] Addition g
NAME SORENSON, EDMUND M 1.2 NAME 5
srreer eooress | 1285 GULF SHORE BLVD, N 1.3 STREET ADDRESS o
GITY. ST-2F NAPLES FL 14 ITY-ST-27IP &
TTE 1D CIDELETE 21TNLE DOtharge [ Additan |
NAME DOHL, PAUL R. 2.2 NAME
streeT anoess | 1285 GULF SHORE BLVD N 2.3 STHEET ADDRESS
GITY- ST NAPLES FL 2.4CITY-5T-2P
TINLE D [JDELETE 34 7MLE [CJChange [ Addition
NAME GRUGHEN, FRANK X 3.2 NAME
staeer anoress | 1285 GULF SHORE BLVD, N 2.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL. 34 CITY-ST-2IP
TilLE DS [JDELETE 41TILE [JChange [ Addition
HAME KERRIGAN, JMAES J 4, 2HAME
simeeraooness | 1285 GULF SHORE BLVD, N 43 STREET ADDRESS
CITY-ST-2IP NAPLES FL 44CITY-5T-2P
TITLE 4] [CJOELETE 51TILE [ Change [} Addition
NAME PUTZELL, DOROTHY M 52 NAME
seeTanoress | 1285 GULF SHORE BLVD N 53 STAEET ADDRESS
CITY-5T-2IP NAPLES FL 5.4 CITY-ST- 7P
TITLE DP [JDELETE B1THLE [Cnange [ Addition
HAME BEAN, RUTH L £2 NAME
sweeranoness | 1285 GULF SHORE BLVD N €3 STAEET ADDRESS
CITY.-ST-2IP NAPLES FL §.4DITY-ST-2P
14. |1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1189.07(3)(K}, Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the samae legal effect as if made under
oath; that Fam an officer or director of the corporation or the receiver or trustes empowaered to execute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @%&L P.R. Dohl Treas. “£-8 -9L Gua 2la- 34

SIGNATORE AND TYPED OR PRINTEC NAME OF BHANING OFFICER OR DIRECTOR Date Daviimn Phone #




