' 2008 NOT-FOR-PROFIT CORPORATION

FILED
Aug 25, 2008 8:00 am

. ANNUAL REPORT
_DOCUMENT # N04000004199
1. Entity Name

LAUREL GREENS CONDOMINIUM ASSOCIATION V, INC.

Secretary of State

08-25-2008 90003 027 ****61.25

Principal Place of Businass
TROPICAL ISLES MGMT SVCS INC
12734 KENWOOD LANE, SUITE 49
FT MYERS, FL 33807

Mailing Address

FT MYERS, FL 33907

TROPICAL SLES MGMT SVCS INC
12734 KENWOOD LANE, SUITE 4%

AR AR N00R O SRR

2. Principal Ptace of Business - No P.0. Box # 3. Mailing Addres
/03 2 J035 Oo Jlioar. Lentor M
Suite, Apt. #, etc. # 7 Suite, Apt. #, eu?# 7 07142008 Chg-NP CR2E037 (12/08)
City te ity & State 4. FE! Numb Applied F
/ l’ L Jes ; L Aj aD ?e( . AL 01-0814214 N;.:mli;ble
-  j rd - 4 N
Z‘B[,{_ 110 Cwmryb < ’?_ ?{!74 / / 0 %ng /9. 5. Certificate of Status Desired 0 ge%zesqﬁﬁ’.f’d'ﬂm

6. Name and Address of Currem Regiaterad Agent

7. Namo and Addrosa of Now fegistered Agont ~ -

TROPICAL \SLES MANAGEMENT
12734 KENWOOD LN

SUITE 45 .

FORT MYERS, FL 33907

£

Managemen?T

T

City

FL |52 p

the obligations gf registered agent.
sianaTURE, £ i@/\ﬂ\ fk%'m\

a;p/e.g

B. The above namad entity submits this statement for the purpose of changing its registered office or regfistered agent, or both, in the State of Florida. ) am familiar with, and accept

Suspn L. T Tgr12500]

Signaturs, typed or primad name of lanétefad agent and thie if applicable.

{NOTE: Repistared Agen! signatute required when teinsisting)

DATE

Filing Foo Is $61.25
Due hy September 12, 2008

B. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

FME P . [ Delets TME [ change [ Addtion
NAME RYAN, FRANK HAME

STREET ADDRESS | 3505 LAUREL GROUP LN SUITE 202 STREET ADDRESS

cmy-s1-2p | NAPLES;FL 34149 cry-s1-2p

TMLE VP O pelets THLE [ Change [ Addition
MAME SHEA, TIMOTHY HAME

STREET ADORESS | 3505 LAUREL GREAR LN SOUTH SUITE 201 STREET ADDRESS

CITY-ST-3P NAFPLES, FIL 34119 CTY-ST-2IP

™E ASM ;ﬂ@{m L [JChange [ Addition
NAME ROEDDING, DON NAME

STREET ADDRESS | 12734 KENWOOD LANE, SUITE 49 STREET ADDRESS

CITY-S1-2P FT.MYERS, FL 33907 CITY-5T-2IP

Tme O pelete TITLE JChange [} Addition
HAME NAME

STREET AGDRESS STREET ADORESS

CITY-S1-2P CHY-51-1P

TME [ delgte LE DO ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-2P CATY-ST-2P

THILE [ Datete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P Ciry-st-2p

12 | hereby ceﬁig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered b exﬁg\ne this re g as required by Chapter 617, Flotida Statules; and that my namea appears in Block 10 or Block 11 it
er like empow% .

indicated on

changed. or on an attachment with dress, with alt

SIGNATURE:

BIGNATUR| ID TYPED OR P or OR
E Ak RINTE NAME OF SINING OFRICER OR DIRECTOR
/

Daytime Phone #




