2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ° May 09, 2007 8:00 am

DOCUMENT # N3s149
= i e Secretary of State
5-09-2007 90110 008 ****51 .25
LAUREL QAKS AT PELICAN BAY CONDOMINIUM 0
ASSOCIATION, INC.
Principal Placo of Business Mailing Addross
836 TANBARK DR. C/0 FINANCIAL MANAGEMENT SERVICES
NAPLES FL 34108 P.O. BOX 11496
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, elc. Suile, Apl. # cic. 1st MOCRE CR2E037 (10/06)
City & State Cily & State 4. FEI Number Applied For
65-0205659 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Staws Desired O ?i'gfqlﬁ?:gmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOOKER: SYLVIA Streel Address (P.0O. Box Numbar is Nol Acceplable)
142 JOHNNY CAKE DRIVE .
NAPLES FL 34110
City FL Zip Code

8. The above named enlity submils this stalementl for the purpose of changing its registered oflice or registored agenl, or both, in the State ol Florida. | am familiar with, and accept
the obligations of rogisterod agont.

SIGNATURE

Signature, Yypeu or prnfed namg of regisiergd agent ana g 4 apelcakle, [NOTE, Registered Agent signature required wisen enmstaling) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
1TLE PD O pelete nt [J Change [ Addilion
NAMI HANSEN, HARLAN NAMI
STRECTADDALSS | 880 TANBARK DR 204 STRIE D ADDRYSS
CITY ST 2w NAPLES FL 34108 oy sI A
i VPD 7 Dolate 1t [ change [ Addition
NAMI DENISON, MADELINE NAML
STREETADDRISS | 832 TANBARK DR # 104 STRELT ADDR 55
CITY ST AP NAPLES FL 34108 CITY- S| /P
1ML ™ O petete s [ Change [ Addilion
NAME ZELASKOQ, FRANK NAME
SIRLE] ADDRESS | 853 TANBARK DR #203 STREFTADDRESS
CHY 81 AP NAPLES FL 34108 - ClY sl-Ap
T D 3 pelele itk [1 Change  [T] Addition
NANE DEEG, MARILYN NAMI
ST T ADDRESS 841 TANBARK DR STREV | ADDRE 55
CITY - 8- 2P NAPLES FL 34108 CITY sI AP
i sD X Delete e SO O change  Tpgadiion
NAME ANNACONE, CATHY NAMI Gax pare R e ) “A"i a_[
SIRLLTADDI SS | 829 TANBARK DR 101 SIHEETADDH 88 ﬂlp'—{ Tan oo ]L_D rist o
iy Si-7IP NAPLES FL 34108 CITY-ST 2P Neyp fes F fo . ELNE))
THTLE [ Delee I ! [1Change [ Addiion
NAML NAML
STREET ADDRE 58 STREET ADDAE 58
ciiy-s7-7IP Iy §1 71

12. | hereby cerli!g that the informalion supplied with this filing does not qualily lor the exemptions contained in Seclion 119, Florida Statutos. 1 further cerlify thal the information
indicaled on this reporl or supplomenlal reporl is lrue and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or direclor
of the corparation or the receiver or trustee cmpowered 1o execule Lhis report as required by Chanter 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: /Yo for Al g 4{/p£7 /39-564-04(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone 4




