—2608 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000008827

1. Enlity Nama

LAUREL GREENS CONDOMINIUM ASSOCIATION 11, INC.

Principal Place of Business Maifing Address
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 49

FORT MYERS, FL 33907 FORT MYERS, FL 33907

TROPICAL ISLES MANAGEMENT SERVICES INC. ' T
12734 KENWOOD LANE, STE 49

AR AR NG WA

2. Principal Piice of Busingss - No P.O. Box # 3. Mailing Address
SL.IIlE. Apt. #, etc. Sulte, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEl Number Applied For
56-2306276 Not Applicable
Zip Country Zip Country , . $8.75 Additional
. §. Certificate cf Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streat Addrass (P.O. Box Number is Not Acceptabla)

Feb 28, 2008 08:00 AM
Secretary of State

FORT MYERS, FL 33907

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered ofhce or registared agent, or hoth, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature. lyped or printed name of registered agenl and tille ! applicabls (NOTE Raglstered Agent signaturs required when reinstating) DATE ,
. - P N B - ‘
. . B ;..; P
Filing Feo |s $61.25 9, Election Campaign Finanging - $5.00 May Be _;% Maka check payabla to . e, '
Due by May 1, 2008 Trust Fund Contribution. Added o Feas a;,ﬁ | " : Florlda Dapartment of Statef -
T o i :s Lo i = o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE . O Change  [] Addition
NAME FRITZ, KEN NAE 03/ ILI”} iy LiL.qg ;
STREET ADDRESS | 9578 BROOKHILL LANE STREET ADDRESS - eﬂﬂb “-025 f:; T
omv-sT-2F | LONG TREE, CO 81024 CITy-ST-2p S
TITLE D [T elete TMLE O change [ Addition
NAME WALSH, PHYLLIS NAME
STREET ADDRESS | 3565 LAUREL GREENS LN UNIT #102 STREET ADDRESS
CITy-ST-2IP NAPLES, FL 34119 CITY-S1-2P !
TIMLE STD O Delete TMLE - [0 charge [ Addition
NAME WILSON, SHARON NAME
STREET ADDRESS | 3565 LAUREL GREENS LANE #201 STREET ADDRESS
CITY-8T-2P NAPLES, FL 34119 CITY-5T-2IP
TITLE O petete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TITLE 3 pelete TITLE [TI change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIy-§1-21P CITY-ST-2P
TITLE O pelate TTLE [ Change ] Acdition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. { hershy certify that the information supplied with this liing ¢ge

indicated on this report or supplemental report j8

of tha corporation or tha receiver or trustee apfpowergd to execulq
7all other likg£mpowered.

changed or on an attachment wiiR ™ Y

o qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
g and that my signature shall have the same legal slfect as if made under oath: that | am an officer or director
his report as raquirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

2-/9-08

Date Daytime Phone #

7



