2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | Secpe ey
: | 2 S
DOCUMENT #N00000001343 - VISION oF Conp3 s .
1. Entity Name

LAUREL POINTE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address
3201 CARDINAL DR, P.0. BOX 984
VERO BEACH, FL 32963 VERO BEACH, FL 32961-0984
N — NN OGN E g
440 0T AVE STE C |

Suite, Apt. #, etc. Suite, Api. #, etc. 09152008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

PEACH FL 65-0992387 Not Applicable

32i2p—q (.ﬂ O U§0 pu: iry ’ Zip Counry 5. Certificale of Status Desired 8 Eg.giﬁg:cillional

) 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, DEE ELLEN B STEPHEN T GOFF
3201 CARDINAL DR. Streat Address (P.C. Box Number is Not Acceptabls)

VERQ BEACH, FL 32963

1940 _10TH AVE STE C

v ERD BREACH FL [ %5%%.0

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

/w%\j\ /j;% 67/1 gs/zoog

- Slgnltura. I%CI oF printed nama ot ] aneﬁl and il ,f P { {NCTE: Registered AQenl signalure requined when reinstating)
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [J Change [ Addition
NAME PAGLIAROLI, ROXANNE RAME
SIREET ADDRESS | 675 23RD AVE STREET ADDRESS 200136243043
oiv-si-z2e | VERQ BEACH, FL 32062 CITY-ST-21P 109/25/08-~01053--013 ##%61.25
TITLE D ] Delete TILE O change [ Addilion
NAME TERRIZZ), ANTONIETTA NAME
SIREET ADDRESS | 680 23RD AVE STREET ADDRESS
CITY-51-2IF VERO BEACH, FL 32962 . CITY-ST-2IP
TITLE D [ Delete TITLE O Change [ Addition
HANE BENTON, TERRY NAME
STREET ADDRESS | 660 23RD AVE STREET ADORESS
CITY-S1-ZiIP VERO BEACH, FL 32862 CITY-S7-21P
TINLE [ Delete TTE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-S1-01P
TILE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-51-2IP CITY-S1.2IP
Il A
TITLE O Delate TILE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET mnnss(
CITY-S1-21p LIy -5T-2IP .

12. | hareby cerlify that the information supplied wi
indicated on this report or supplement;
of the corporation or the receiver g
changed, or on an attachment

i g does not qualify far the exemptions conlairféd7in Chapter f19, Florida Statutes. | further certify that the information
nd accurate and that my signatura shall have the same lega? elfect as if made under oath; that | am an cificer or director
red lo execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

ith yike empawered.

smml’uﬁ‘Mﬁ!ﬂ' Mums OMGIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SlGNATURE:X




