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FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT .. Secretary of State
DOCUMENT # N05000011330 01-23-2008 90008 036 ****61 25

1. Enlity Name

THE LAURELS ASSOCIATION, INC.

Principal Place of Business Mailing Address q UuUuvoovi
7424 LAURELS PLACE P.0. BOX 881234 '
PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34988 US

LA

01142008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
11-3762306 Nat Applicable

5. Certificate of Status Desired $8.75 additional
ertificate ol galus Lesire: D Foa Required

6. Name and Address of Current Registered Agent

D20 LAURELS PLACE DO NOT WRITE
PORT SAINT LUCIE, FL 34986 IN THIS SPACE

8. The above named entity submits this statement tor 1the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatire. WRed of pretled nares of TEQUEered agenl and il 1l apphcable (NOTFE: Reysterad Ager: signature recuired when reinsialing) ODATE
Filing Fee is $61.25 s. £lection Gampaign Financing $5.00 way Be
Due by May 1, 2008 Trust Fund Contribulion. O Added to Fees

10. OFFICERS AND DIRECTORS

e '

NAME

STREET ADDRESS

CITY-S$7-21p

TTLE

NAME DINNERMAN, MARVIN

STREETADDRESS | 7428 LAURELS PLACE
Ciy-s7-2 PORT SAINT LUCIE, FL 34986

TITLE S
NAME KNOWLES, RUSSELL J

SIREET ADORESS | 7409 LAURELS PLACE
GIY-5T-ZP | PORT SAINT LUCIE, FL 34986 DO NOT WRITE

e PhgSrognt I N TH I S S PAC E

NAME -
STREET ADDRESS BI“'&_"‘SF""’D s ﬂ-;&:w"
CITY-51-7P %:g)- l thrlenges E:a wa Yy
T v— Prstudoni '

NAME ELERE &< Oﬁ”s&‘/’ Fens
STREETAODRESS | 246 |  (A-lulels Pehces

S aowr o teub L 3$986
e ! '
HAME
STREET ADDRESS |- -
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgbeiver or trusleg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attacpffent with an adhiyress, with all other like empowered.

SIGNATURE: 0

L STY D 7 ¥ AiiA
SIGNATURE ANDTVP PRINTED NAME OF SIGNING DFFICER OR DIRECTOR te Daynma Pnone ¥




