FILED

_ 7905 NOT-FOR-PROFIT CORPORATION May 18,2005 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # N02000008827

1. Entity Name

LAUREL GREENS CONDOMINIUM ASSOCIATION If, INC.

05-18-2005 90025 008 ****5] .25

Principal Place of Business

TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 49

FORT MYERs, FL 33507

Mailing Address
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33907

2, Principal Place of Business

3. Mailing Address

MO

Suile, Apt, #, etc.

LAY

ite, L #, el
Suite, Apt. 4, elc 05112006  ghg.np CR2ED37 (10/03)
City & State City & State 4. FEI Number - Applied For
56-2306276 Not Applicable

i Countr Zi Caount i

e ountry P uniry 5. Certificate of Staws Desked [ 99-79 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Addrass of New Registered Agent
Name

TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 48
FORT MYERS, FL 33807

Street Address (F.0. Box Numiber is Nof Acceptabie}

City

FL T Zip Code

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

the obligations al registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and titls il apphcable,

{NGTE: Regisiored Ager tignature required when rewmsiating)

DATE

. Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Flotida Department of State

ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
s PD & Dokte THLE [*Iv) Dichange  [FAddition
NAME SPECTOR, GAIL NAME e, Fﬁ‘\rL
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. srreen aonmess 10 S % e i Lo
crv-ST-7¢ | FT.MYERS, FL 33912 ereste |\ v e o OO Bio2AY
WL VD Z petere e Ve ” [ thange &3 Addition
HAME MCMURRAY, DARIN NAME Les Sevig v
STREET An0REsS | 10481 SIX MILE CYPRESS PKWY, SIRETI00RESS | 2,5 165" Lauve\ Gwens Ln. %101
cTy-5T-2¢ | FT. MYERS, FL 33912 Cmy-51-2p MNaolee L YIS
e STD 1 belete iz SO T [l cChange BT Addition
NAME BURNS, ALAN R e Seoaov Wilson,
STREET ACORESS | 104871 SIX MILE CYPRESS PKWY. STREETADORESS | 2, S, T o uve) Bveans Ln, = 20y
CIY-Si-2f FT. MYERS, FL 33912 CTY-51-71° N Y = 3(,“\ Cl_
TINE ASM A Cotese TITLE F‘YSM\ ! ] crange  [Fhaditon
NAME REDOING, DON NAVE bon Reedain
STREET ADDRESS | 12734 KENWOOD LN #49 STREET ADORESS | 127} ?)'*\ e U},%Qd Lo._v\y._,
CHTY-57-2P FORT MYERS, FL 33807 CRY-8T-2iP .
B Oyevs B 310 3
T 3 Deea e [0 Crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§r-2P CHY-$1-2p
s {3 petete it CJ change [ Agdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIiy-§1-2IP CIY-SY-21P

12. 1hereby Certily that the information supplied with this filing does not gualily lor the exemplion stated in Section 119.07(3)(i). Florida Statules, ) funher cenily thal the information
indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the sams legal effect as il mads under cath; that | am an officer or director
of Ihe corporation ar the receiver ar rustee empawerad to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11

changed. or on an altachment wilh an address™with

Oiherdike empowered.

5/‘;{/%’

{235)935-2757

LSIGNATURE: /\—) 1,/,{

IDNIAIY
3

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylimas Prane W




