2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Jan 19, 2007 8:00 am

DOCUMENT # NO0000004026

1. Entity Name
LAUREL MEADOWS HOMEOQOWNERS ASSOCIATION, INC.

Secretary of State

01-19-2007 90024 016 ****51.25

Principal Place of Business
8946 PROVIDENCE 5T,
SARASOTA, FL 34240

Mailing Address
8946 PROVIDENCE ST.
SARASOTA, FL 34240

20000661

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

AR BRI

Suite, Apt. #, etc. Suite, Apl. #, etc, 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
e 65-1067312 Not Applicable
- I 7i "
Zip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent-
s LT T - Name

EDWARDS, KEVIN
630 SOUTH ORANGE STREET
SARASOTA, FL 34236:

Stregt Address (P.C. Box Number is Not Acceptable)

City

FL ’Tlp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered,agent.

SIGNATURE

Signature. typed or prh:-d nama oi registerad agen: and titla if applicabie.

{NOTE: Registerac Agent signature recuired when rgimstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [J Delete TITE & Fhange [ Addition
NAME PECILONAS, JOHN NAME —
X 47 i
STREET ADDRESS | 8946 PROVINCE ST. STREET ADDRESS Pt:. Ciron SJ SoH
CITY-ST- 219 SARASOTA, FL 34240 CITY-ST-ZiP
TITLE vD {7 Delete TITLE [ Change [ Addition
NAME LAZZARA, SCOTT N K
STREET ADDRESS | 8980 PROVINCE ST STREET ADDRESS
CITY-ST-2I9 SARASOTA, FL 34240 GITY-ST-ZIP
TITLE sD [3 Delete TMLE [J Change  .[] Additlon
NAME IVINS, MARILYN NAME
STREET ADDRESS | 8956 PROVINCE ST. STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34240 cITY-§1-2P
TITLE TD ] Delete TILE [ change [ Addition
NAME STEINMETZ, RICK NAME
STREET ADDRESS | 2281 VINTAGE ST STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34240 “ & ciry-srap
TITLE VD (7 Desete e ) @fhange [ Addition
HAME RICHENZ, BOBB NAME Hobh rQ weheed
STREET ADDAESS | 2290 VINTAGE ST STREET ADDRESS }
CITY-S1- 2P SARASOTA, FL 34240 CITY-§T-2IP
TITLE 3 elete TINE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 axecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

smumura@ Joha f?élc_l’lﬂ?l _(-l?'zen dond,

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jdﬂl;}/ﬁ 94379 4047

Daylime Fhone ¥




