FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N17354 04-20-2006 90183 014 ****61 25
1. Entity Name
LAUREL OAK VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
12600 NW HARBOUR RIDGE BLYD. 12600 NW HARBOUR RIDGE BLVD.
PALM CITY, FL 34990 US PALMCITY, FL 34990 US
P v AR ERAR MR RRER
Suite, Apt, #, etc. Suite, Apt. #, etc, 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Nymber Applied For
59-2814488 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ Ei';;af:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEARY. MICH ” | Jane L. Cornett
;iGLOO HA o Z%SOGE BLVD. Cornett, Googe & Associates, P.A.
M-CITY, “ | 401 East Osceola Street
- Post Office Box 66 L ‘ Zip Code
~ Stuart, FL. 34995-0066
8. The ahove named entity gubrits this staterment for the purpose of changing its registered time v reyimeicu ayora, e Ly, 1 e olaw werneaa: 1 @M familiar with, and accept

the obligations of registefed afjent.

SIGI;IATURE — ﬁ V_h/ 57 -‘Q;é

ignature, typed oLbiinted name of registered agent and tlle if apphcable. (NOTE: Registered Agent signalure required when reinslating)
Filing'Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
@ by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DTS Vil Delate Tne »D_ d 4 [ Change {Z’p’\ddition
HAME STAFFORD, ERROL NAME D7%avle., OctHty
STREET ADDAESS | 2023 LAUREL OAK LANE STREET ADORESS | 04" A dteele ! Dt Lave
CITY-§1-2IP FALM CITY, FL 34990 CITY-57-ZIP )0,) St dy /"’L TLP IO
TITLE DP [J Delete TIMLE 7 [ Change ] Addifien
NAME MACKENZIE, DONALD C NAME
STREET ADDRESS | 2021 LAUREL QAK LN. STREET ADDRESS
CITY-S§1-2IP PALM CITY, FL 34990 Y CITY-ST-2IP
TITLE Dv Efgeggm TLE .D.:ﬂ" [ Change [B’Addition
NAWE WOOTEN, JOUETTA NAME Y2y v
STREET ADDRESS | 2024 LAUREL OAK LANE STREET ABORESS _—;170 = z rokeS Cril A ams.
ONY-ST- 2P PALM CITY, FL 34590 CTv-5-2P | 0 C’f'/‘v L FR. 3 aPPO
TITLE O3 petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TIMLE 3 oelete TITLE O change  [J agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-S1-2IP CiTY-$T-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

12. | hergby certity that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment an address, with all other iike empowered,
¢ / /
SIGNATURE: Qﬂ%«%’ﬁ 2/6/00

SIGNATURE An’p’ MEDW NAME OF SKSNING OFFICER OR DIREGTOR Date Daytime Phone #




