2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # N04000002862

1. Entity Name

LAUREL GREENS CONDOMINIUM ASSQCIATION [II, INC.

Secretary of State

05-23-2005 90005 028 ****6]1 .25

Principal Place of Business
10481 SIX MILE CYPRESS PKWY
FT. MYERS, FL 33912

Mailing Address
10481 SIX MILE CYPRESS PKWY
FT. MYERS, FL 33912

AR MR

2. Principal Place of Buginess . 3. Mailing Address _
273 Kenwood La. 1273Y K<nwss i ba.
Suite, Apt. #, etc. Suite, Apt #, slc 05022005 . ]
S te ¢S 71'_ AN Chg-NP CR2E037 (10/03)
City & Stats City & Stats 4. FEI Numbar Applied For
F; M e s, Fe FLf I yers F(- A (D"' L’SL} b S(.) Not Applicable
- " 7 4 "
i 3 3’ ? o7 County Zl.p} 3 ‘T o Country 5. Cerificate of Status Desired O geae Z?q::f:;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS, FL 33901

/be}?.-'v../ j—‘)’v/e/ /H““‘\“\th«s}"

Street Address (F'.O. Box Number is Not Acceptable)

273y

kt-—\uoo-l Ln.’ # "/?

City

Ft. Myerr FL [ %507

B. The above named entity submits this statement for the pur,

the obligations of registered agent.
\ _

SIGNATURE

& of changing its registered office or registered agerff. or both, in the State of Florida. | am familiar with, and accept

_DQ-\FI?-':: Cl C"'- ﬁ

Xy

Slpnature, typed or printed name of regisiarad sgent and tite if applicable.

(MOTE: Replatared Agent signatura requirad wheﬂ*einslannu)

DATE

. Filing Foo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O pelste TITLE [ change [ Addition
NAME SPECTOR, GAIL NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33912 CITY-S7-21P
TITLE VPD T petete e OcChange [ Addition
NAME MCMURRAY, DARIN HAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS
CTY-ST-21P FT. MYERS, FL 33912 CITY-ST-2iP
TITLE STD O pelete TILE [ change [ Addition
NAME BURNS, ALAN R NAME
STREET ADORESS |~ 10481-SIX MILE CYPRESS PKWY — - -l STREET ADDRESS - N
CITY-ST-2IP FT. MYERS, FL 33912 £ITy-8T-2PP
TILE [ pelete TITLE ASM [ Change B’Addilion
w we [ Ton Roeddin
STREET ADDRESS STREET ADDRESS ph-"r X8 o :: 35 §
CITY-ST-7P CITY-5T-21P \= Jr_L -’ o)
TIMLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME 3 velete TILE O Change [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21p CIrY-S1-2IP

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signatura sha!ll have the same legal effect as it made under oath; that | am an officer or diractor
d o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N indgicated on this report ar supplemental report is true an.
of tha corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

ther like empowered,

N\

‘ ”DJZ.{U

Shsr/or (233) 935-2555

SIGRATIRE AND TYPED DR PRINTED HAME OF BIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




