2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000008827

1. Entity Name

.

LAUREL GREENS CONDOMINIUM ASSOCIATION I, INC.

Principal Place of Business

Mailing Address

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90022 020 ****51 .25

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

TROPICAL ISLES MANAGEMENT SERVICES, INC. TROPICAL {SLES MANAGEMENT SERVICES, INC. . L
12734 KENWOOD LANE, STE 49 12734 KENWOOD LANE, STE 49 . . :
FORT MYERS, FL 33907 FORT MYERS, FL 33507
S TR R
Suite, Apt, #, efc. Suite, Apt. #, atc. 02062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Appliad For
56-2306276 Not Applicable
Zp Country Zip Country 5. Centilicate of Status Desired O Eg'g(‘: gfeddmmﬁ
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signalure, lyped or prinled name of regislered agent and fitle If apphcable.

{NOTE: Regite:sa Agent signature raquired when reingtating)

CATE

T A N
4577 Make thack payable'tg:’s 7 . |

P v

Filing Fee Is $61.25 8. Elaction Campaign Financing $5'00 May Be . w " c i L .

Due by May 1, 2007 Trust Fund Contribution, Added to Fees ;f;‘h ;3 ﬁi}ﬂ@t}{l@?i ‘Eﬁgﬁr}me{\gbf §t§ta‘§1 L
10, OFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10—
Tme PD (3 peiete TMLE Jchange  [J Addition
NANE FRITZ, KEN NAME
STREET ADDRESS | 9578 BROOKHILL LANE STREET ADDRESS
CITY-5T1-21P LONG TREE, CO 81024 CITY-ST-2IP
e VP D{peiee TILE ZRe et ﬂ’y/Ay AL T / [ Change p@diﬁun
NAME SERBAN, LES NAME L ccec/ Geetece A20e | figec

- od

STREET ADDRESS | 3585 LAUREL GREENS LN #1071 smeesooness | 2 SE S 4 T s <
cmy-ST-IP | NAPLES, FL 34119 CITY - 5T- 7P W/FJ J’W/?
TMLE STD O peete TITLE DO change ] Addition
NAME WILSON, SHARON NAME
STREET ADDRESS | 3565 LAUREL GREENS LANE #201 STREET ADDRESS
CITY-S1-2P NAPLES, FL 34118 CITY-ST-ZIP
e ASM ﬂnelexe - ok | e [Jchange 7 Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOQOQD LANE STREET ADDRESS
Ciry-s1-2iP FORT MYERS, FL 33907 CITY-ST-2P
TITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE (3 Delete TLE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12, | hereby gert
indicated on this report or supplemental report is true an

that the information supplied with this Iiling does not qualify for the exempticns contained in Ghapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this raport as requirad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ress, with all other like empowered.

AT

}/’7’/~*w

SIGNATURE:Q—-

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR

N
J

Date Daytims Phone ¢




