2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # N05000011330 Secretary of State
1. Entity Name 01-29-2007 90083 044 ****g]1 25
THE LAURELS ASSOCIATION, INC.
Principa! Place of Business Mailing Address o
7424 LAURELS PLACE P.0. BOX 881234 LR UAUR Ry
PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34988 US
G R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 ChQ-NP CR2E037 (12’08)
City & St City & Stat 4. FEl Number Applied For
e Az 11-3762306 ot Appicabie
Zip Country Zie Country 5. Certificate of Status Desired O gg.;squr:éuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

DINNERMAN, MARVIN

7428 LAURELS PLACE Strest Address (P.0. Box Number is Not Accaptable)

PORT SAINT LUCIE, FL 34986

City F L 2ip Code

8. The above namad entity submits this statement for the purpoese 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
Signghare, typed or printeci name of regisianed agent and tis If spplcabls. {NOTE: Registared Agent signature required when relfstating) DATE
Fliing Feo s $61.25 9. Fiection Campaign Financing $5.00 May Be Make check paysble to
Due by May 1, 2007 Trust Fund Contribution, Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" e PRES [ pelete TMLE QECRETRRY O change  [Wdition
NAME NICHOLS, JOHN P MAME RussEW. . KnowleE s
STREET ADDRESS | 7424 LAURELS PLACE smeTaniess | JHOQ LAVRELS QLAGE
omy-51-2¢ | PORT SAINT LUCIE, FL 34986 CiTY-ST-2P Pogt Sawt LuowE, tL 3 y 786
e TREA O Delete TILE 1 change [ Addition
NAME DINNERMAN, MARVIN MAME
STREET ADDRESS | 7428 LAURELS PLACE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CIry-s1-2P
TME SEC NDeleta TRE I Change [ Addition
MAME O'DONNELL, ROBERTE HAME
STREET ADDRESS | 7417 LAURELS PLACE STREET ADDRESS
civy-§1-7IP PORT SAINT LUCIE, FL 34986 CITY-ST-2IP
TITLE 3 pelew TVILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty -ST-21P
e [ etetn TLE CdChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME £ Deletn TITLE CIcrangs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer of director
of the corporation or the receiver or trustee smpowered o exacute this report as required by Chapter 617, Florida Statutes; and that my narne appesrs in Block 10 or Block 11 if
changad, or on an attaciigent with ap address, with all other like empowared.

QINAATIHDE, (»:' N MBRYW i g agn V\Mﬂ-— l/ 3'4?/ o 7



