FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 728662 05-05-2008 90258 046 ****41 25
1. Entity Name
THE LAURENTIANS OF NAPLES, INC.
Principal Place of Business Mailing Address q u u 3 7 q 1 t’
1285 GULF SHORE BLVD NO. 1285 GULF SHORE BLVD NO.
NAPLES, FL 34102 NAPLES, FL 34102 _ )
P | g TR
Suite, Apt. #, etc. Suite, Apt. 4, ete, 04292008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE! Number Applied For
59-1606462 Nat Applicable
p Country Zip Country 5. Certificate of Status Desired | ?eae'zﬁsq_“:f:gimal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reg od Agent
Name
PASTRYK, RG |
1285 GULF SHORE BLVD N Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL 2ip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or prnled name of registerad agant and ldle if appicable. [NOTE: Regslered Agenl signalure 1eGuired whan tenstaling) DATE
Filing Fé;e is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by I\i‘ay 1, 2008 Trust Fund Contribution, d Added to Fees Florida Departmaent of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ‘ O Delete TIME [ Change [ Agdition
NAME COOK, WILLIAM T NAME
STREET ADDRESS | 1285 GULFSHORE BLVD N, # 8-C STREET ADORESS
CITY-S7-21P NAPLES, FL 34102 CITY-5T-2P
TITLE P O belete TITLE V-P W Change [ Addition
HAME DOHL, PAUL R NAME TDohl , Povl X
STREET ADDRESS | 1285 GULF SHORE BLVD N SIEET A0ORESS | |79 [, 16 Shore Blvd. M.
ort-§1-2¢ | NAPLES, FL 34102 orsi2e NOERS VL ZAI62
me VP O3 Delete e ) ) ¥ nange 3 Acditon
NAME GRUMHRAUS, CAVID D . O AmeL S, Taow t e D
STREET ADDRESS | 1285 GULF SHORE BLVD. N#4B sTReeT A0DRESS | 1235 (yulf Sroce Brva ¥V #4S
CITY-57-21F NAPLES, FL 34102 CITY-ST-2P Nopoles, ¥ 3U\D
TITLE, T O betete TILE N [ Change \%Admtion
NAME SPEARS, JOHN NAME iois G—r‘Duuﬂ.L:L FIRN
STREET ADDRESS | 1285 GULF SHORE BLVD. N sieer woness | 1 295 Crol Shord. Slv&.
env-stze | NAPLES, FL 34102 ciy-§1-2¢ aplre F Uiz
e O Delete L D ';\ / G O change B adsiion
NAME NAME kushngv cové.
STREET ADORESS streer aooRess | |2 B5 bu.,IF‘- Shove, Blvd. N #30
CITY-S1- 2P CIrY-53- 2P Na,?ltﬁ, Fr 3y4ivz
TITLE [ Delete TILE . O change [T Additior
NAME NAME -
STREET ADDRESS . GTREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or sugplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc 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:%‘X C 2 Dovy Vieg T8rs. s—f-oF Z¢2- 30l

FED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Date Daytme Prona #




