T
FILE NOW: FILING FEE IS $61.25

f' ~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N39496 (7)

Y. Corporabon Name

HOMEOWNERS ASSOCIATION OF LAUREL WOQDS, INC.

A
L

: FLORIDA DEPARTMENT OF STATE
14 a,::jg\ Sandra B. Mortham
-]

Secrotary of State
DIVISION OF CORPORATIONS

A

AT

P_ﬁnr{caal P.;(eof Business Mailing Address
1089 LAUREL WOODS DR. 1089 LAUREL WOOQDS DR.
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date Incorporated or Qualified 3a. Date of Last Report
B 07/23/1990 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] - 26] 650218432 Nol Appicatia
Sunte, Apl. #, etc Suite, Apt. #, at iti
| Sute Apt et vie e B 8t 5. Certificate of Status Desired O $8.75 Add_"'onal
22_] ) ;l Fee Reguirad
| Gy & Stato | Cry & State 6. Eiaction Campaign Financing 0 $5.00 may e
'.‘T?J e ) 5] Trust Fund Conlribution Added to Faes
| &n Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
2| e8] 29] 30} Florida Statutes 0 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
HETRAZAK. JAMES R. 82| Stroat Adcress P.O. Box Number is Not Acceplable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 83
84| Cuy FL Iasl Zp Cooe

|11, Pursi@nt 1© e provisions of Sections B17.0502 and B 7.1508, Florida Statutes, the above-named corporation submits this slatement 1or the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . e e B
Slanatire, typacd or prictes] nan g of -egisterod ages anc i 4 appd G i ‘ (MO Fisgstensd Agant Signarum, feured whin: reicstatog! DATE oy
12, OF fICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AN DIREGTORS 1N 12 o
e PD CIDELETE N [JChange L] Additon g
NAM: KRESS, PAUL 12 NAME 5
smivanoress | 1089 LAUREL WOODS DR. 13 STAEE! ADDRESS &
Ciry - §1.2F NOKOMIS FL 140y 5T 7P &
THLLE T0 CIOELETE 2110LE Clonange [ agation | O
NALHE MCCAFFERY, JOYCE 22 NAMF
siarer acoress | 1090 LAUREL WOODS DR. 23 STREFT ADDRESS
Cry §i-2e NOKOMIS FL 2 4CY-§T-20
1ILE vD [CJDELETE 31TI0LE [CChange [ Additon
RAME WEINZIERL, GARY 32 NAME
strzerannRess | 1088 LAUREL WOODS DR. 33 5TREET ADDRESS
oiy-s1-2F NOKOMIS FL . 38 Ciry-s1-2p
TIILE SD [JCELETE 41 TE [JChange [ Addtion
NakE KRESS, MARY H. 4 2 NeMe
stretracoress | 1089 LAUREL WOODS DR. 4 3STREFT ADORESS
Clr-ST e NOKOMISFL 440I1y-§1- 7
TILE [CIoecEte 5 TITLE [Jcrange [ Addition
KAM: 52 NAME
STREED ADSPESS 53 STAEET ADDRESS
| ony-staw 540IY-S1- 2P
TILE [CIDELETE 61 TIILE [Ochange [ Addition
o 62 NAME
SIHLE! ATDRFSS £ 3 STREET ADDHESS
Y -Si-zi G4CITY-ST-21P

14. | do horeby cedify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
cextdy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made undar

oath, that | am an officer or director of the Omyor tharfpcaiver o trustec empowered to execute this repart as required by Chapter 617, Floriga Statutes: and that my name
appears in Block 12 or Block 13 S0l an addr

- 7¢1)
SIGNATURE: _ il @——/ o &Wﬂﬁ_ .. Yg32~-y250
A ‘ sa NAME OF SIONING OFFICER OR DIRECTOR e Daytme Prore #




