* 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 15, 2004 8:00 am
DOCUMENT # 728662 ' Secretary of State

1. Entity Name
03-15-2004 90012 026 ****61.25
THE LAURENTIANS OF NAPLES, INC.

Principal Place of Business Mailing Address
1285 GULF SHORE BLVD NO. 1285 GULF SHORE BLVD NO.

NAPLES FL 34102 NAPLES FL 34102 5 4 0 1 8 37 5

i . . ite, Apt. # .
Suite, Apl #, et Suite, Apl. #, elc MOOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1606462 Not Applicable
Zi i Zi Count: iti
P Cauntry ® ountry 5. Certificate cf Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PASTRYK, RG
1285 GULF SHORE BLVD N

Street Address (P.O. Box Number ts Not Acceplable)

NAPLES FL 34102

City - FL | Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agent and tiile 1 apphcable. (NOTE: Registered Agenl signalure required when reirstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
TIILE VP O peete TiTLE [Jchange  [7 Addition
A LAWSON, CHARLES J NANE
staeeT Azoress | 1285 GULF SHORE BLVD NORTH STREET ADDRESS
orv-st-zp |NAPLES Fl. 34102 CITY-ST-29
e D ' ‘ ] Delete T [J Change [ Addition
NAME DCHL, PAUL. R NAME
sTReeT apcress | 1285 GULF SHORE BLVD N STREET ADTHESS
gnv-sr-zp  {NAPLESFL 34102 CITY-51-21
TITLE |oT ) o O Delete TME ) [ Change ] Additicn
e | GRANT, GERALDY T T T T e ReE Tl T T R R
STREET ADDRESS | 1285 GULF SHORE BLVD, N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CiTY-ST-2IP
e DS ] Delete TITLE (I Change [ Acdition
v BALL, FRANK R JR b
sTREET anniess | 1285 GULF SHORE BLVD N ' STREET ADDRESS
omv-st-z¢  |NAPLES FL 34102 CiTy-ST-2IP

[»)
TITLE TITLE Change Addition
o SHORENSON, EDMUND H L] Delt - L] Crange L1 At
sThEeT appRess | | 289 GULF SHORE BLVD N 0 STREET ADDRESS
omv-st.ap | NAPLESFL 34102 CITY-ST-2IP

P —
TILE - I TITLE [3 Change Addition

PASTRYK, RG. £ Delee e O
NAME NAME
swweer anpress | 1285 GULF SHORE BLVD N STREET ADDRESS
onv-szp  |NAPLES FL 34102 CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cartify 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. )

239-2%2 3061},

SIGNATURE: ¥ OO 9 . P2 Doy Seety f -1y /

SIGNATURE AND TYPED OR Pmu\‘ﬁ) NAME OF SIGNING OFFICER "OR DIRECTOR Date Daylime Phone #




..2004 NOT-FOR-P

OFIT CO Enji»i oanA‘?’i’ES/HE
ANNUAL REPORT (AR)

DOCUMENT # 728662

1. Entity Name

THE LAURENTIANS OF NAPLES, INC.,

CLIENT'S COPY

Principal Place of Business

1285 GULF SHORE BLVD NO.
NAPLES FL 34102

Mailing Address

1285 GULF SHORE BLYD NO.
NAPLES Fl. 34102

N/ IEYAN

2. Principal Place of Business

3. Mailing Address

TR

I

Suite, Apt. #, etc.

Suite, ApL #, etc.

MOORE CR2E037 (11/03)
City & Slate City & State 4. FEI Number Applied For
59'1606462 Not Applicable
Zin Couniry Zip Couniry 8. Certificate =f Status Sesired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASTRYK,RG = .. _ . .
1285 GULF SHORE BLVD N
NAPLES FL 34102

s —

™ Street ‘Address (P.O.86x NImE:r is Not AZcepable)™ ~

—— =

City

FL ! Zip Coae

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agen!, or bean. inthe Siate of Fiorida. | am familiar with, and accept

the chiigations cf registered agent.

SIGNATURE

Sigratte. tybed or pHNEd Nama of reQistared agent ang lite | apghcazle,

{NQTE. Regpsterad Agent $11rahure ragurae Anen ransiatrG)

OaTE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

10.

9. Election Campaign Financing
Trust Fund Contribution

Make Check Payable to . -
Florida Department of State .

$5.00 May B=
Added to Fees

OFFICERS AND DIRECTORS 1T ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 10

NILE VP [ petze g I Change [ Addition
wt LAWSON, CHARLES J e
staeer aporess | 1285 GULF SHORE BLVD NORTH STREET ADORESS
orv-st-ze | NAPLES FL 34102 CHTY-51- 2P
TMLE D [ Delete TTLE [J Change (] Addition
MAME DOHL, PAULR NAME
streel aporesg | 1285 GULF SHORE BLVD N STREET ADDRESS
orv-st-zp |NAPLES FL 34102 CITY-ST- 2P
me DT - ] petete TITLE ) Change ) Addition
war - JGRANT-GERALD J= — o cow- i ol e e e L e el L
streeT apoaess | 1285 GULF SHORE BLVD, N - STREST ADDRESS
CIrY-ST-71P NAPLES FL 34102 CITY-ST-ZP
TiLE D5 ) Detete e [l Change [ Addition
NaME BALL, FRANK R JR AN
sweet aooress | 1285 GULF SHORE BLVD N STREET ADDRESS
crv-stap  [NAPLESFL 34102 CiTY-§T-2P

T —
s ! TITE Change [} Addition
g~ |SHORENSON, EDMUND H O osze - L3 Crang
saeET apoesg | 1209 GULF SHORE BLVD N STREET ADDRESS
arv-sr-zp  |NAPLES FL 34102 CY-5T-2P

P -
TITLE Delet TITLE [ Change [ Addition
e PASTRYK, RG. (1 Deee it
stageT Aooress | 1285 GULF SHORE BLVD N STREET ADORESS
cry.srze  |NAPLES FL 34102 CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the samae legal effect as i made under path; that | am an oflicer or direclor
of the corperation ar the receiver of trustee empowered {o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with an address, with all other like empowered.

SIGNATURE: /S 8e? . PR, Dowe Seovy

:‘?‘% >

S D -1 —oYy 77/’%%2(,,2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Date Daylime Phone #




