2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 752122

1. Entity Name

LAURELWOQOD ESTATES PROPEﬁT-Y OWNERS
ASSOCIATION, INC.

Principal Placa of Business

702 GREENFIELD DR.
SgRT CRANGE FL 32129

Maiting Address

702 GREENFIELD DR.
PgRT ORANGE FL 32129
U

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. # efc, Suite, Apt. ¥, efc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90198 015 ****70.00

I

JIN

|

il

MECKLEY, EDITH M
716 FIELDSTONE AVE.
PORT ORANGE FL 32129

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2873912 Net Applicable
a0 Country ~ée ‘ Country 5. Certificate of Status Desired [ $8.75 Additional
R Vo T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. .

SIGNATURE

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

Signature, typed o printad name ol registered agent and tiia if apphzable

{NOTE: Registarad Agen! signature required when ramnstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution, Added to Fees

10. QFFICERS AND DIF!ECTORS 11. ADDITICNS/CHANGES T‘O OFFICéRé AND DIRECTORS IN 10
TLE P 7 Detets TiTLE P (] Change (] Addition
NAME KINKEAD, SHARON MAME /V/CK Gﬁﬂﬁ)s 0"1/
streer apoaess | 725 LESCOT CT. SREETADCRESS | 7377 [ A RAD o DAIVE
CITY-ST-2IP PORT CRANGE FL 32129 CITY-ST-2 ZO'?T O RANGE . 22 12 (?
TILE T O Delete THLE ' T - (X Change [ Addition
NAME FINOCCHI, ANTONETTE NAME SAnpzAa S. 77‘))’1 OR
SIREET ADDRESS | 769 GREENFIELD DR. SEEETAODRESS | 7DD LARSDO DRIVE
orv-gr-np |PORT ORANGE FL 32129 CITY-ST-2P 07 Oelané e L 3212 9
THE s O Detete i ] 4 O Change [ Addition
NabE— . T|HUGHES, CAROL — T 7 - T NAME - -oTmTTTm T T e T 7
STREET ADORESS | 754 INDIAN HILL DR. STREET ADDRESS SAmMmE
ory-st-7r - |PORT ORANGE FL 32129 CY-ST-7P
TILE VP 1 Detete TITLE v P [ change [ Addition
e MECKLEY, EDITH M e
streeT aporess | 716 FIELDSTONE AVE. STREET ADORESS SAme
cry-st-zp fPORT ORANGE FL 32129 CiTY-ST-2P
TILE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CHlY-ST- 2P
TILE 3 Delete THLE ' O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P OITY-ST-21P

indicatad on

12. | hereby certimthat 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
is 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 rustee empowered to axacuts this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orol attachment with an address, with all gther like empowerad.
W“’Q NICK GAgri1Son/ (Wil nm 2 o
SIGNATURE: N o Vs /o?oas‘ J52-9//1

SIGNATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae ¢

Daytima Phone #




