2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

May 10, 2007 8:00 am

DOCUMENT # 728662 Secretary of State
1. Entity Name
THE LAURENTIANS OF NAPLES, INC. 05-10-2007 90022 037 ***%61.25
Principal Place of Business Mailing Address
1285 GULF SHORE BLVD NO. 1285 GULF SHORE BLVD NO.
NAPLES, FL 34102 NAPLES, FL 34102
e RNV BECIENRIURRER IR ED
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1606462 Not Applicable
Zip Cou‘nlry Zip Country 5. Cenificate of Status Desired O ?g}.ggg:ﬁ;ﬁonal
6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

PASTRYK, RG
1285 GULF SHORE BLVD N
NAPLES, FL 34102

Street Address (P.Q. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

L3

SIGNATURE
Signature, typad of printed name of registersd agent and title if applicable. {NOTE: Ragisterad Agant signatura required when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TTLE r_yf’ O change [ Addition
NAME COOK, WILLIAM T HAME - ror oS

STREET ADDRESS | 1285 GULFSHORE BLVD N, # 8-C
CITY-SI-2IP NAPLES, FL 34102

TDoaid D,
swesr aoovss | 1285 GutP Shore Bivd NHUB
CITY-ST-7P NCLPLL‘;, ¥t 3yYIv

TITLE DS {7 elete
NAME DOHL, PAUL R

STREEY ADDRESS | 1285 GULF SHCORE BLVD N
CITY-ST-2P NAPLES, FL 34102

L P ﬂcnange O] Addition
NAME l)bhf, ?@Ul

SREETADDRESS | 15 0 (Vo1 Shove. Pl N

OS] Waples, T DMINZ.

TTE DT Xoelete
NAME GRANT, GERALD !

STHEET ADDRESS | 1255 GULF SHORE BLVD, N
CITY-§T-2IP NAPLES, FL 34102

MLE T O Change ﬂp\ddition
NAvE Spears, Tvhn
seeraness | 1295 OuF Shore Dwd M

CITY-5T-7P NQPLL;-. YL 3uidz

TITLE DP /'ﬁQelele
NAME SHORENSON, EDMUND H

STREET ADDRESS | 1285 GULF SHORE BLVD N
CITY-ST-21P NAPLES, FL 34102

e S O crange ] Aditien
HAME Grownew, Lois & g
sreET AODRESS |12 95 Gold Shore. Blud - SA

CITY-ST-2P ]\fapus‘, FC WL

TTLE {7 pelete TITLE D [ Change [ Addition
- M Kushner, Gepge.

STREET ADORESS sTrrETADDAESS [ 1285 QuIF Slr\?re_. Alvd . N #3C

CITY-ST-ZP ov-st-2e (W faoleg, YL AADZ

TITLE [3 pelete TmeE ¥ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 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 oath; that | am an officer or director
of the corporation cr the raceiver or trustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ¥V =\, ¢

239 ~ 26
\/f/S/O"l Y Bl ls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dato Daybrma Phone #




