FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #N32778

1. Entity Name

LAUREN'S TURN HOMEOWNERS' ASSOCIATION, INC.

03-14-2008 90039 020 ****g1.25

Principal Place of Business Maiting Address qu“ Bor

10034 W MCNAB RD 10034 W MCNAB RD

TAMARAC, FL 33321 TAMARAC, FL 33327

S RSP S o AT EREVIRTRAUR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0183326 ot Applicable

Zip Couniry 7ip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

LAW OFFICE OF FEIN & NELONI

a00 SW 40TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33317

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signawrg, Iyped or printed name of regisiered agent and titlke il applicable (NOTE: Registerad Ager | signaturg raquicad whan reingtating) DATE

9. Election Campaign Financing

$5.00 MayBe |~ - ., Make chack payabls tor, ",
Trust Fund Contribution.

Filing Fee is $61.25 e et :
Added to Feas Sos F_'g['ﬁa Degpartment of State’,

Due by May 1, 2008

ADDITIONS/CHANGEé TO QFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

TITLE sSD O Delele TITLE [J Change (] Addition
NAME DEJULIO, NICK NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

CITY-ST- 2P TAMARAC, FL 33321 CIry-sr-2IP

TILE O O Delete TITLE {Jcrange [0 Addition
NAME MANKA, LARRY NAME

STRECT ADDRESS | 10034 W MCNAB RD STREET ADDRESS

CITy-ST-2IF TAMARAC, FL 33321 CITy-ST-21P

1ITLE PD 7 Delete TMLE [ Change [T Addition
NAME VOORHEES, DEBRA NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP

TITLE D O Delete TITLE O cChange [ Addition
NAME SHIPMAN, DON NAME

STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITy-ST-2IP

TIMLE vD O Detete TILE [T thange [ Addition
NAME TETTERIS, JOHN NAME

SIHEET ADDRESS | 10034 W MCNAB RD STAEET ACORESS

cry-ST-2IP TAMARAC, FL 33321 CITY-ST-2P

TILE 0 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-21P CiTY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al hment with an address, with all cther jke empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




