2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # N03000005256

4. Entity Name

LAUREL GROVE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-21-2006 90048 016 ****70.00

Principal Place of Business
930{) EMERALD COAST PKWY.
MIRAMAR BEACH, FL 32550

Mailing Address
P.0. BOX 6627
MIRAMAR BEACH, FL. 32550

4211

A0 A

2. Principal Place of Business 3. Mailing Address
Suhe, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
13-4259134 Not Applicable
op Country Zip Country 5. Certificale of Status Desired N E‘gzg Addtional
4. Nams and Addrass of Currant Reg od Agent 7. Nams and A of New Regl Agent
Name -
THOMAS, LISA M
9300 EMERALD COAST PKWY Street Address (P.O. Box Number Is Not Acceptabie)
MIRAMAR BEACH, FL 32550
City FL I Zip Code

8. The above named entity submits (hig staternent for the purpose af changing its reglstered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registerec agent.

=0 M Thargs

SIGNATURE

?%n /TI/}L E)/CO/(KQ

Sigredune, fyped O prrtad rrte of regmtersd agevt s titke if apphcable. {NCJITE! Reww mMmmm)
FHing Fee Is $61.23 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Foes Florida Department of State
10. OFFKCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP ﬁmm s O Blerame 3 Adiion
NAME MCCOOK, IAN HANE Sroren Go C\ i
STHEET ADORESS | 301 EAST PINE STREET SUITE 450 smeeraess [250) Eoot P, D2zt Suide HSO
oNY-ST-Z¢ | ORLANDO, FL 32601 av-s-? 10T lande \=1 Hagzol
e Dv [ Detete TMLE [ change [ Aaditien
NAME BOIVIN, JIM NAME
STREETADORESS | 301 EAST PINE STREET SUITE 450 STREET ADDAESS
CiTY-5T-2P ORLANDO, FL 32801 CiTY-ST- 2P
TME DsT - [ paieta TmE [ changs ] Agdition
NAME VONTOBEL, DENISE MAME
STREET ADDHESS | 301 E. PINE STREET SUITE 405 STREET ADDRESS o
CITY-57-2P ORLANDO, FL 32801 CrTy-S3-ZP
TME [ pesete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-29
TIME O Deketz e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CTy-57-2P
THE 7 peete TLE O change O3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2ZP CTY-g1-2pP
12. | heteby cemg that the information supplied with this '2::‘3 does not qualify for the exempticns contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true accurate end 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
changed, or on an attachment with

SIGNATURE:

address, with all other like empowered

ﬁe_r\\ .4 \/OMOHQ_

stee empowered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 -8 06 447- ‘/73.5-./9

SIGMATURE AND TYPED OR PRINTED NAME OF S1G1e0

'CFFICER OR [RRECTOR

Daytma Phone #




