2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al
DOCUMENT # N00000004026 ' Secretary of State

1. Entity Name

LAUREL MEADOWS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
8946 PROVIDENCE ST, 8946 PROVIDENCE ST.
SARASOTA, FL 34240 SARASOTA, FL 34240
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EDWARDS, KEVIN
630 SOUTH ORANGE STREET
SARASOQTA, FL 34236
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8. Tne above named entity submits this statement for the purpose of changing its registerad O"ICB or regnstered agem or boln in the State of Fiorida. | am lammar wnh and accepl
the obligations of registered agent. - :

SIGNATURE L
Signatura, typeda or printsd nama of registered agent and tile if apphicabie {NOTE Registered Agent signature reguired whan rainstating) . DATE,
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution O  Addedto Fess

10. CFFICERS AND DIRECTORS

TITLE PD

NAME PECILUNAS, JOHN

SIREET ADDRESS | 8946 PROVINCE ST.
CITy-ST-2IP SARASQTA, FL 34240

THLE VD

HAME LAZZARA, SCOTT
STREET ADDRESS | 8080 PROVINGE ST
orv-sT-2P | SARASOTA, FL 34240

TITLE SD

NAME IVINS, MARILYN

STREET ADDRESS | 8956 PROVINCE ST.
CIFY-ST-21P SARASCOTA, FL 34240

TTLE T

NAME STEINMETZ, RICK
STREET ADDAESS | 2281 VINTAGE ST
CITY-ST-21P SARASOTA, FL 34240

TTLE vD

NAME BOBB, RICHARD
STREETADDRESS | 2260 VINTAGE ST
CITY-ST-71P SARASQTA, FL 34240
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12. | nereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119 Flnnda Slatutas | turtner certlfy that the wnformatlon
indicated on this répost or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trystee empowered 0 execute this report as required by Chapter 617 Florda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on & h all other like empowered.
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