2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16,2007 8:00 am
Secretary of State

DOCUMENT # N03000005256 05-16-2007 90026 024 ****61.25
1. Entity Name
LAUREL GROVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address Q U 1 Azv o
9300 EMERALD COAST PKWY. P.0. BOX 6627
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 o
e e R A LA
Suite, Apt. # etc. Suite, Apl- #, etc, 03122007 Chg-NP CR2E037(12/06)
City & State City & State 4. FEi Number 7 Applied For
13-4259134 Not Applicable
-Zip— - — Country - —&p |7 County 5. Certmcate of Stalus Deswed O gi‘;iaf::mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, LISAM Cake. Gefald
9300 EMERALD COAST PKWY Street Address (P.O, Box Numbey is Not Acceplable)
MIRAMAR BEACH, FL 32550 5300 Rotd* EGEE™ Cor Kadoyy
il oo | FL ’5?.S§0
City FL Zip Code

8. The above named entity submits this stal
the obllgallons of reg ered agent.

SIGNATURE

ent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-a-07

*?{ture yped or prired va

! regusxered agent and tille f applicable,

(NOTE: Ragistered Agani signatyre required when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Dapartment of State

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ CFFICERS AND DIRECTORS IN 10

TTLE DP O pelste TITLE [ Change [ Addition
NAME GOLD, SHARON NAME

STREET ACCRESS | 301 EAST PINE STREET SUITE 450 STREET ADDRESS

CITY-5T-2IP ORLANDOQ, FL 32801 CI7Y-8T-2P

TITLE Dv [ celete TITLE [ Change [ Addition
NAME BOIVIN, JIM NAME

STREET ADDRESS | 301 EAST PINE STREET SUITE 450 STREET ADDAESS

CITY-ST-2IP ORLANDOC, FL 32801 Cny-87-2p

TILE DsT [ Detete TITLE [ Change  [C] Addition
NAME VONTOBEL, DENISE HAME

STREET ADDRESS | 301 E. PINE STREET SUITE 405 STREET ADDRESS

GITY-ST-2IF ORLANDQ, FL 32801 Ciry-ST-2p

TITLE [ pelete TITLE [ change  {J Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P GITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-2IF

TMTLE O Delete TULE {1 Changs (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 1o execute this report as reguired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmmﬁs. with all other like empowered. ;//
Date

SIGNATURE ANDR'Y*D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phane ¥

A\




