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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N02000008827
1. Entity Name

LAUREL GREENS CONDOMiNIUM ASSOCIATION i, INC.

- May 01, 2006 08:00°AT
Secretary of State

Principal Place of Business o Mailing Address

i
'r
TROPICAL ISLES MANAGEMENT SERVICES, INC.

12734 KENWOOD LANE, STE 49
FORT MYERS, FL 33307,

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

3, Malling Address

:
FORT MYERS, FL 33907 J
2. Principai Place of Businéss ]

AR AR R

Suite, Apt. #, elc.. ] i Suite, Apt #, &lc. -

| 01302008 "chg.nP CR2EQRT (11/08)
Ciy 8 Giate [ Chy & State T [ % FEINumber T JPpplied For
| 56-2306276 Net Applicable
Zip Country 1 Zip Country - ‘ $8.75 additiona!
7 . £, Certificale of Status Desired O Foe Required
8, Name and Address of Current Registered Agent __T. Name and Address of New Registered Agent .
! Name

TROPICAL ISLES MANAGERMENT SERVICES, INC.
12734 KENWOOCD LANE, STE 48
FORT MYERS, FL 33907

!

1

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

City

FL I_Zip Code

8. The above named entity submits this siatement for the purpose of changing jis registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the chbiligations of registerad agent. 1
!
A

SIGNATURE L

Stgnaturm, typed or printed nama of ragistered an;em arid tile Hf 2pplicabla, {NOTE Fagistered Agant sipnatwa requirec when reinstatiog) DATE

Filing Feo is §61.25 9. Election Campalgn Financing $5.00 #ayBe Make check payable to

Dite by May 1, 2006 Trust Fund Centribution. Added 1o Fees Florida Dapartmont of State

i

10, CFFICERS AND DINECTORS | . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
L PD i 7 betete TLE {J Change L Addition
NAME FRITZ, KEN i NAME
STREET ADDRESS | 9578 BROOKHILL LANE i STREET AGDRESS a0 -
orv-si-2¢ | LONG TREE, CO 81024 | GY-ST-2P ‘ m,%“%@%ﬁ??ﬂg% Boinog g1 oo
T ) i D Deldle RE [T ST o g i s L Uk{j CE‘E‘H?&- 1— D ddilion
HAME SERBAN, LES 1 NAME
STREEY ADDRESS | 3565 LAUREL GREENS LN #101 STREET ADDRESS
CITY-57-7p NAPLES, FL 34119 X CITY-§7-21P ‘
TILE STD 2 peiete TRE [ change [ Addilion
MAME WILSON, SHARON NAME
STREET ADDRESS | 3565 LAUREL GREENS LANE #201 STHEET ADDAESS
CITY-ST-2P NAPLES, FL. 34118 oY -ST-2P _
L ASM {1 Cefete TWE DI Ctange {3 Asdlion
HAME ROEDDING, DON NAME
SYREET ADDRESS | 12734 KENWOOD LANE STREET ADDRESS
twv-sT.ap | FORT MYERS, FL 33807 ) _§ cmy-st-ze y
JIMLE | O Delgte ILE FIChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2F Cy-ST- 2P )
me t [J Detete TE [Jonange [ Additien
NAME HAME
STREET ADDRESS i STREET ADDRESS
OTY-51- 347 l CITY-5T- 2P

12. 1 hareby cartify that ths information supplied with this [ling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that tha information

indicated on this report ar supplernenial repart is i
. with ail othar kgprmpowsred.,

Wi

chianged, cr an an attachment.

SIGNATURE:

¥ . &’and accucate and thal my signatyie
of the corporation or the recaiver or rustas empewared to exscute this repart as rpaalf

i hiave the same fegal effect as i made under cath; thet  2m an officer or direcior
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Z 5 0%

Daln

Daytime Phane §




