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ANNUAL REPORT FILED

DOCUMENT # N08399 Jan 31, 2007 8:00 am
1. Entity Name
LAUREL PINES OWNERS ASSOCIATION, INC. Secretary of State
01-31-2007 90034 Q25 ****g] 25
Principal Place of Businass Mailing Address
P.0. BOX 744 P.0. BOX 744
LAUREL, FL 34272-0744 LAUREL, FL 34272-0744 .
TS| S
Suite, Apl. #, slc, Suile, Apl. #, e, 01122007 Chg—NP CR2E037 (12]%)
City & State City & State 4. FEI Number Applied For
65-0119820 Mot Applicable
o Couniry Zp Country 5. Certificate of Status Desired O gi'zesqadr:dﬁ"“a'
8. Name and Address of Current Registered Agent T. Namae and Addmess of New Registered Agent
Name 'b - SL M
BERGER, DERRYLE G B Quud, eml:n:
178 SHADY PINE LANE Sirest Address (P.O. Box Number is No%\ccepiabla)

NOKOMIS, FL 34275-5223
B lQLQ Logte] ‘les Cide

 Nobeyos FL[ 550

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

= Sar gy = = Al
Slgnature, typed or printod name of regisiared agé tiho ¥ applicable. (NOTE: Ragistared Agent signat ﬂ roequired when reins1ating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Duo by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
. B - I
10. -~ OFFIGERS AND DIRECTORS 7 M. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
e DsT [ Delete MLE Olcrage  [¥ Addtion
NAME BERGER, DERRYLE G B NAwE “bo.uucksj\@-\“h‘?l'
STREET ADDRESS | 178 SHADY PINE LANE STREETADDRESS | 123\ (0¥l ':P‘m,_., CA“c_\Q,
omv-st-ar | NOKOMIS, FL 342755223 / Crry-sT-21p Nokomis FL  34Q1% . yd
me DV A Delete e ] Qﬁam 1 Addtion
NAME BARKER, MICHEAL NAME Dotd JoasT
STREET ADDRESS | 1206 LAUREL PINES CIRCLE smeer 00fess | 115 I boen ) Bloeg, Lone
ery-ST2P | NOKOMIS, FL 342752164 / om-st2p | Nokpwes B 3475
e DP # oetete Lt hiw (I crange (& Addion
NAME HUFFMAN, CRAIG NAME Rose ey
STREET ADDRESS | 113 SHADY PINE LANE STREET ADDRESS. | £ ¢ \ LO..
Lcbll «
env-sT-2P | NOKOMIS, FL 342755224 / ony-sT-2 ‘;:{QmN,L ‘FLL A /
me D 2 peete TME . O change  [&Addiion
NAME STEINER, ILENE NAME Je::slcm Lo,,.mq__
STREET ADDRESS | 120 SHADY PINE LANE STREET ADDRESS o 1‘3&\ Losa_
cmr-stzP | NOKOMIS, FL 34275 / CAY-ST-2P 1 l T 340X pa
me D A Detete TmE ' O Change  [# Addion
NAME MORRISSEY, BARBARA NAME Saﬁ Lo.m(_,
STREET AODRESS | 121 LOBLOLLY LANE smerrionness | 129 bkl (owra_
crv.st2p | NOKOMIS, FL 34275 on-STIP | N ke s !4‘ = 34TS
e [ petete TIME O Chane [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 addrass, with.all other like empowered.

SIGNATURE:




