2005 NGT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000004199

1. Entity Name
LAUREL GREENS CONDOMINIUM ASSOCIATION V, INC.

FILED
05 OCT 26 P4 6 53

Princinal Place of Businass Mailing Address _.S_l-.- Jﬁ :T.r-‘u': - ol .ﬂ. }.’_
10481 SIX PHLACYPRESS PKWY 10481 S MILE CYPRESS PKWY N TALLAMASSER FLORIGA
FT MYERS, FL/33912 FT MYERSL 33912 o

e —

S— S AR |\|||||H| ||W||H\ AT
/ - N /‘x :
/" “ /- 10167502 B %m
Toles ) ; TATE

MANAGEMENT SERVICES, INC. MANAGEMENT SERVICES, INC. h FE|Rumber : _ Aplied For
12734 Kenwood Ln., Suite 49 12734 Kenwood Ln., Suite 49 Hi-08l Lfg;_'-.'_}, ) Not Applicable
Ft. Myers, FL. 33907 WSK Ft. Myers, FL 33907 WASH 5. Cantificate of Status Dasired [ gg':glaf:;‘b"al
6. NameI and Address of Current Rleglstered Agent ' ' 7. Name and Address of New Reglstered Agent
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of agent and tite if : X ({NOTE: Reglatered Agent signature required when reinsisting} DATE.
FILE NOWIIl FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2008, Fee wlll be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Detete e D [1Chenge [ Addition
NAME SPECTOR, GAIL NAME SeNSov\, N
STREET ADCRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS | DU Z | STA (ilel M ES P%
orv-st-22 | FT MYERS, FL 33912 Ciry-S1-2P \f+ m\;(xs LAY -
TILE VD o Delete 1TLE [ Change Mddilim
NAME MCMURRAY, DARIN NAME Qogdd 'y .
STREET ACORESS [ 10481 SIX MILE CYPRESS PKWY STREET ADDRESS | 121 34 MW& Leent, St Y49
crv-st-zp | FT MYERS, FL 33912 , cTY-sT-2e P+ (Y\‘H,v‘:; L 33907
TILE STD ™ Delete TLE [l chenge & Addivion
A BURNS, ALAN R NAME en, 50 \r\r\
STREE] ADORESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS |4 ol.{ \ 5\ % NV Cupvess P\Lu.)\é .
omv-si-2 | FT MYERS, FL 33912 onv-stze | P, W\»g,es. FL R "lﬂﬁ/
L [ Delete e ! [ Change -] Acdition
NAE NAME e OEOS9 7YI5E
STREET ADDAESS : STREET ADORESS 1;1 m""-f-. 5= 31“51 . "ﬂﬂ - **ET]. el
CITY-ST-2IP CITY-$1-2P - A Sl
TITLE : O oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 petete TiLE ,[Change [ Additiea
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F LITY-8T-2P

12. | hereby certify that the information supplied with this hllng doas nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that 1ha information
indicated on this report or supplemental repon is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o akuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm o agfess wi - giike ernpowared

SIGNATURE: (“D\ f - °-/2~&(J ’b/“/o,f (Uﬂ)?n-mf

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF ER OR DIRECTOR Date Daytvne Phone #




