- FILED
" ' 2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT
.. NU Secretary of State

1. Entity Name

LAUREL GREENS CONDOMINIUM ASSOCIATION 1V, INC.

Principat Place of Business “’;“i fin1 Address . q “ “ q G “ 5 [4

I
P&M Property Management P&M Property Management o '
i Stve ot e b |11 AT A
_ FortMyers.FL 33912 .. %  Fort Myers, FL 33912
Suite, Apl. #, stc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State ‘ 4. FE} Number Applied For
56-2454179 Not Applicable
Zip Country Zip Country " ) $8.75 additional
D ) D T 8. Certificate of Status Dqg&__[]__&e Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
,/“;_ Nar
TROPIL. -, MANAGEMENT SERVICES | '
12734 ki.. TAIOOD LN ste  P&M Property Management
SUITE4S 14360 S Tamiami Trail, unit B
FORT MYER®, FL 33907 Fort M FL 33912
City yers, Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ur raysiersu agen; ue v, 1 v uaws Ui s e e Rl with, and accept
tha oblig;ﬂoﬁtered agent.
SIGNATUR a“-j Of -GJAM 3- 5 of
natw e, yped or printed name of ragislered upMd title if apphicable. (NQTE: Registered Agem signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME D [ Delete TMLE [ Change ] Addition
NAME NEVILLE, TOM NAME
STREET ADDRESS | 3735 NEW CRADLE DR STREET ADDRESS
CITY-ST-2P ROCHESTER, Ml 48306 CITY- ST-ZIP
TIE ASM PEockete TMLE O Change [ Addition
NAME ROEDDING, DON NAME -
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 49 - STREET ADDRESS | ~
CITY-S1-21P FT MYERS, FL 33907 CITy-S8T-20P
me D Jﬂ'neme e V ¥ A/ ent oy yr» OlChange KT Addilion
NAME KENT, BEVERLY NAME f i .
. Js FHG o/ WUniT L
STREET ADDRESS | PO BOX 4253 st aooress | | F 3 @0 S.Tdmw214 24
crv-st-2p | GARY, NG 27519 ovste |\ EA g erg Et. 3392
TILE p D 11 Delete TMLE i O Change T Addition
NAME THOMAS, LINDA NAME
STREET ADDRESS | 3445 LAUREL GREEN LANE SOUTH UNIT #103 § STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST- 7P
TMLE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST- 2P CTY-ST-71P
MLE 0 pelete TmE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2I7 CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ({M\M LT RipLivd

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytma Phona #




