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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 “u#

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISON OF CORPORATIONS

DQCUMENT # 72866 (8)
THE LAURENTIANS OF NAPLES, INC.

FILED

May 12 1998 8:00am

Secretary of State

A

Principal Place of Business Mailing Address
1265 W.F SHORE BLVD NO. 1285 GULF SHORE BLYD NO. 3. Date Incorporated or Qualified
NAPLES FL 33940 NAPLES FL 3340 01/29/1974
4. FEI Number Applied For
50-1606462 Mot Applicable
2. Principal Place of Busine 2a. Mailing Address
- pa ce usiness o, Maling 5. Certificate of Status Desired D 58'75 Additional
-2Tl m Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 Mey Bs
El ;l Trust Fund Contribution O Added to Fees
City 8 State City & State 7. Is this nonprofit cerporation a homeowners essociation?
23 2—81 Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 26 20 30] Personal Property Tax due June 30. [Jves [ No
9. Name and Address of Current Raglistered Agent 10, Name and Address of New Reglstered Agent
B1| Name
DOHL, PAUL R. 62| Steal Address (F.0, Box Number is Nol Acceptabie)
1285 GULF SHORE BLVD N
APT 7B 83
NAPLES FL 33040 o

85| Zip Code
FL

#1. Pursuant 10 the provisions of Saclions 617 0502 and 617.1508, Florida Statuies, the a

" ] ; bove-named corporation submits this statement for the purpose o1 changing its registerad
office or reglatered agent, or both, in the Siale of Florida, Such change was authorized by tha corporation’s board of directars. | hareby accept the appaintment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503. Florida Statutes.

Skl K R tld e A KRR L I

SIGNATURE
Signatura, typed or printed name of registered sgant and fitle f applicable. (NOTE: Ragislernd Agant signature requirad whan reinslating) DATE
12, 5 OFFICERS AND DIRECTORS —— 11:3” : ADDITIONS/CHANGES TO OFFICERS AND gﬂghfnlgns |I_le :\ﬁd'ron
TITLE 1 THIL it
o SORENSON, EOMUNO M b O Bl 5"4”’/7’ @4
smeeraporess | 1285 GULF SHORE BLVD, N 1.3 STREET ADDRESS
eTY-£7- 2P NAPLES FL 14 CITY-5T-21P
me k1) [T oeLeTE 211E b)) JelChange [ Adaition
NAME DOHL, PAUL R. 22 NAME
-smeevaporess | 1285 GULF SHORE BLVD N 23 STREET ADDRESS
ciry-$1-20 NAPLES FL 2.4 CITY-ST- 20
THLE ~ VP CJ DeLETE 31 TITLE oy B Change L] Addition
HAME GRANT, GERALD J 32 NAME
seeTaporess | 1285 GULF SHORE BLVD, N 3.3 STREET ADDRESS
CITY-5T-2¢ NAPLES FL 34, 0ITY-81-2
TILE 7 DELETE A1TILE T Change” [ Aodition
HAME KERRIGAN, JAMES 4 4 2 NAME
smeeTappress | $285 GULF SHORE BLVD, N 43 STAEET ADDRESS
omv-stz¢ | NAPLES FL 440ITY-57-2P
TITLE Ds ] DELETE 51 7LE " [dChange L] Addition
NAME PUTZELL, EOWIN J 5.2 NAME
sreevaponess | $285 GULF SHORE BLVD N 53 STREET ADDRESS
CITY-5T-2¢ NAPLES FL - 5.4 CITY-57-2IP 5 - -
TME li DELETE 6.1 THLE Change Addition
NAME PASTRYK, MARGARET 6.2 NAME ﬁém/’q M’/
staeer pbress | 1285 GULF SHORE BLVD N 6.3 STREET ADDRESS
OITY-5T-2P NAPLES FL £.4 CITY-ST-2IP

14. | hereby ceriily 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 annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or director of 1ha corperation or the racelver or trustes empowered 10 executa this repari as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 it chawm v@;dress.
IR AT I L. Mm

l//.z,q /9/

CR2E037 (10/97)



