2008 NOT-FOR-PROFIT CORFPORATION
ANNUAL REPORT FILED

DOCUMENT # N12859 Apr 02,2008 08:00 AT
1. Entty Namea
LAUREL OAKS OFFICE CONDOMINIUM ASSOCIATION, Secretary of State
Principal Place of Businass Mailing Address
5023 W LAUREL ST 5023 W LAUREL ST
TAMPA, FL 33607 US TAMPA, FI. 33607 US
. e 7| 02202008 No chg-nP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. . o .- o 59-2721062 Not Applicable
- e ... | & Certificate of Status Desired Q/ gg';gﬁdf:;"""“'

8. Name and Address of Curent Registered Agent N T T

HENRY, STEVEN J o LT ARSI .
5023 W LAUREL ST Caeen DONOTWRlTE R
: ' . ;.‘ R . .:”.‘ T »‘ ‘i’ ”)‘,:. ,-'y' ]

[

L T i

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : i

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterac Agent signature reculred when reinsiating) DATE

Fliing Fee Is $61.25 9. Election Campaign anancing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFaees UDOGR0ETaT14

R 0P 0 O Tl S e Ml S M s

10. . . . OFFICERS AND DIRECTORS D R A e S S L AR Ol
TITLE PD 1‘ R ) o Lo R
NAME LINCKS, TED F o e f:u_ v - DU X e L.
STAEET ADORESS | 5023 W LAUREL ST L e 0 T e . & .
CITY-§1-2P TAMPA, FL . :"‘ oo pow T e .
e STD o S :
NAME HENRY, STEVEN : D o —_— o L
STREETADDRESS | 5023 W LAUREL ST : ’ v L L "
GITY-ST-2P TAMPA, FL e D " o '

TITLE D
NAME SCHWARTZ, BONITA

STREETAODRESS | 5027 W LAUR EET : ,’ N At \RTE
cy-ST-2P 15‘AI\:PA. FL 3::Et|5-0§m SRS DONOT W RITE: L

_—

- _INTHIS SPACE

STREET ADDRESS

. R
CITY-ST-2P A ST e e

TITLE ) . ‘

NAME - . ' . 'l ! .. o t

STREET ADDRESS . . S . ST

CITY-ST-ZP ' - C o . Sl

TITLE R coL e _ L Tl e i Pl - A R
NAME Coee S S S Y i o
STREET ADDRESS | - .~ o e ';az.-'.”;- T ]
CITY-5T. 2P N T e N T

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
- indicatad on this report or supplemental report is trys and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation o the raceiver of trustea emepowared to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad £ other like empowered.

SIGNATURE:

3fpa/>3 82/0 #1-0035

RCNATINE ANF TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytima Phona #




