FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE""‘IZAENT #N04000004199 02-08-2007 90044 020 ****5]1 .25
LAUREL GREENS CONDOMINIUM ASSOCIATION V, INC.
Principal Place of Business Mailing Address
TROPICAL ISLES MGMT SVCS INC TROPICAL ISLES MGMT SVCS INC 400 11707
12734 KENWOOQD LANE, SUFTE 49 12734 KENWOOD LANE, SUITE 49
FT MYERS, FL. 33907 FTMYERS, FL 33907 :
e IR AR AU ROAREIA AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

01-0814214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'giﬁg:’;ﬁo”al
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name
TROPlC” waacevEnT Esles
12734 KENWOOD LN . . ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 49 Crm LCSF’V(’("U
FORT MYERS, FL 33907
' City F L Zip Code

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

SIGNATURE
Signates, lypad of prinled name ol tephstered agent and ttle if applcable. {NOTE: Ragistered Agent signature requirad when reinslating) DATE
Filing Fee I $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Addition
NAME RYAN, FRANK NAME
STREET ADDRESS | 3505 LAUREL GROUP LN SUITE 202 STREET ADORESS
CITY-5T-ZIF NAPLES, FL 34119 CITy-S1-2F
TILE VP 7 Delete TITLE [ change [ Addition
NAME SHEA, TIMOTHY NAME
STREET ADDRESS | 3505 LAUREL GREAR LN SOUTH SUITE 201 STREET ADDRESS
GITY-ST-7P NAPLES, FL 34119 CITY-81-21P
TITLE ASM 3 oelete TITLE [Jchange [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 49 STREET ADDRESS
CITY-§T-2P FT. MYERS, FL 33907 CITY-5T-2P
TILE O oelete TITLE ] change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIY-§7-2IP
TITLE 3 pelete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ elete TLE Cchange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the inlormation
indicated on this report ar supplemental report is true and aecurate and that my signaturs shall have the same lega! effect as il made under oath; that | am an officer or director
of the corperation or the recaiver or trustee owered 10 execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an gth all ike empowered.
- i i
SIGNATURE:(D'—“ /D*-\/_Ewdém /I\" a? 22V~ 3712 \l/d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




