2005 NOT-FOR;PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # NO7511

1. Entity Name

INC.

LAUREL OAKS PROPERTY OWNERS ASSOCIATION,

Secretary of State

03-08-2005 90164 032 ****6] .25

Principal Place of Business
HAYDEN & ASSOC.

8359 BEACON BLVD #213
FORT MYERS, FL 33907

Mailing Address

HAYDEN & ASSQC.

8359 BEACON BLVD #213
FORT MYERS, FL 33907

CopneR Sod e Assoe. Mgl Tve

2. Principal Place of Business

3. Mailing Addrgss

IUEMAR O

ESTERO, FL 33928

83594 xacon BRVO £359 Bencon Ouvo
Sﬁit gi; #.ete. \ -Sttz ﬂi *. etc. 01252005  Chg-NP CR2E037 (10/03)
City & Sthe City & State 4. FE| Number Applied For
‘:0 - MYERS F}“ Fﬁ £7 nf\\lé kS {'I— £5-0314704 Not Applicable |
Zip Country Zip Couni o . $8.75 Additional
.«3_3[[ 5 Us A 33 q b9 U gA 5. Certificate of Status Desired O FeoRequied
————T—g—Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
Name,,
HAYDEN, KEN SRy N4ssy iy
21301 S TAMIAMI TR #320 Streel Address {P.O. B0k Numiber is NotfRcepiable
PMB 335 S’AS?Sé CACON RO, )‘ﬂ‘f’oq

Y RT Myees

FL | 5%5,

the chligations of registered agent.

SIGNATURE

8. The above named entily submils thig slalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or ponted name of registered agent and tlle f appiicabie.

(NCTE: Regnsterad Agent signature réquired when remnsialing)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be

Added to Fees

. Make check payable to
Florida Department of State

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TILE P O Delete TITLE — P Change (7] Addition
NAME FUSON, RAY NAME
STREET ADDRESS | 5865 £LIZABETH ANN WAY STAEET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TTLE D T Delete TITLE o [ change  [Maddition
NAME HOHNSTEIN, SHERYL : NAME SToScefn C Avcunlpes
_STREET ADDRESS | 5886 ELIZABETH ANNWAY _steErapcEss | S 3_EniaBeTi fes LAY e
cmv-si-zP | FORT MYERS, FL 33912 cirv-§t-22 Ermgers (G, 33912
TITLE s ] Delete e | P Ve [JChange el Addition
NAME SWINDOLL, SUSAN NAME Prun W YEARY
STREET ADDRESS | 5753 ELIZABETH ANN WAY STREETADDRESS | g 23 Ix i ek BT Avond W &
CITY-ST- 1P FORT MYERS, FL 33912 CITY-ST- 2P Cr thiars . 320 o
HILE VP B4 Detete THRE 0s O change S addition
NAME THOMPSON, JACK NAME i . Vollrmaypw
STREET ADDRESS | 5894 ELIZABETH ANN WAY STREETADDRESS | =@ A€ E R LAS T N W AY
civ-st-zp | FORT MYERS, FL 33912 CIry-s1-2P Er mvers B d3qca
TTLE T ¥4 Detete TLE nT [JChange [ Addition
HAME DANIELS, JEFF HAME MRl & PSer
STREET ADDRESS | 15610 WILLOW QAK CT STREETADDRESS | S 5% I Lt1aA Ged er? L&Y
orv-s-ze | FORT MYERS, FL 33912 CiTY-ST-2IP FT myeps B 32812
TITLE D ; O pelete TILE O 3 Change £ Addition
NAME TimpoTid Ste T fo L NAME Russ HILOEQBRALO I
smeeraporess | € 7198 KA RETH Ao LAy STREETADORESS | =y L [Svi2 )y (oeTil B LAY
CITY-S7- 2P £r [yees o B 13 O-sh2P - | e ppsp e (L 3A3GL 2

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and thal my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address/w7ilh/3ﬂ other like empowered.
2 o M
. SIGNATURE: /3/ e

Yt/es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone »




