FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 31,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000002862 08-31-2006 90002 002 **761.25
1. Entity Nama o
LAUREL GREENS CONDOMINIUM ASSOCIATION III, INC.
Principal Place of Business Mailing Address 4 [] 1 0 22 4 9
12734 KENWOOD LN 12734 KENWOOD LN
STE 49 STE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T - TN NL WAL
Suite, Apl. #, etc. Suita, Apt. #, etc. 06282006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
56-2454650 Not Appiicable
Zip . Country Zip Country 5. Certilicate of Status Desired a Eg.;?qlﬁg:ci’honal
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Nams
TROPICAL ISLER MGMT
12734 KENWOQOD LN #49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL | Zip Code

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

SIGNATURE

Slgnature, fypedt or prnted name ol regrsizred agenl and 1ithe § appicable. [NOTE: Regmtered Agent signature regiared when reinsiaing) DATE

Filing Fee Is $61.25 9, Elaction Campaign Financing $5-00 May Be Make check payable to

Due by Septomber 6, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme PD 2 Dkt e D [ Crange Faiton
NAME SPECTOR, GAIL NAME Chrisdine Mo Enroy
SIREET ADDAESS | 10481 SIX MILE CYPRESS PKWY smeeTaoRess | LI A AN E 27 S
orv-s1-2p | FT. MYERS, FL 33912 , avsize | £) Lande~dole FLC 3336l
THLE VPD [FBelete TIILE = ] O crange  @Acaiion
NAME MCMURRAY, DARIN HAME Bria~ WL}
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS { Yo7 R Kk o - d 9 e CH.
crv-st-zp | FT. MYERS, FL 33912 CHY-ST-2P £e5 Herbor, NT O0R23Y
TIE STD [ Detee THLE D O Crange  [BfGciion
NAME BURNS, ALAN R NAME Re<dley LOurroushys
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS [ 1 3 5 M) 'B-\r dsde (Ao R4 .
ory-s1-2¢ | FT. MYERS, FL 33912 ciry-si-ap Louwirville, kY YooYy
e ASM O Delete e i OcChange [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWQOQD LN STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33907 CiTY-S1-29
LE [ Detee TITLE [ Change [ Addition
KAME NAME
STREET ADORESS SIREET ADORESS
CITY-§1-2P CITY-5T-2P
TME ] Delete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CiTY-ST-7P

12. | hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as it made under oath; that | am an officer or direclor
of the corporation or the receiver gr trustea empowered ta executa this report as required by Chapter 817, Florida Staltutes; and that my name appears in Block 10 or Block 11l
changed, ¢r on an attachment with an addregs, with all othar like ampowerad.,

SIGNATURE; __ » -2~ | _ T DR ddia Rfche (37) a1-297
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




