FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N39496 (7)

1. Corporation Narme

HOMEOWNERS ASSOCIATION OF LAUREL WOODS, INC.

RS

I

Fringipal Place of Businass Mailing Address
1089 LAUREL WOODS DR. 1089 LAUREL WOODS DR.
NOKOMIS FL 34275 NOKOMIS FL 34275142
3. Date 6r\700r§7|:|a1edor Qualitied | 3a. Da&g)ﬁ;}l B%rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6-1 8432 Not Applicable
Suite, Apt #, elc Suite. Apt. ¥, etc. , 75
3 P 8. Certificate of Status Desired 3 $8.75 additonal
rz—'ﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[5[ —2£| Trust Fund Contribution ] Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for +ntangibl%a;xnwfs. 199.032,
—2T| 25 ;;I ;l Florida Statutes 1 ves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
PIETRAZAK, JAMES R. 82| Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 0
84| City FL 88| Zip Code

11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislored
office or registered agenit, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSigaarure typed o printed name of registared agent and fitle if apphcable {NOTE: Regisiarad Agen| signalure requirsd when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12

e PD [} orLete 1.1 THLE [ change” LT Addition
NAME KRESS, PAUL 1.2 NAME

sweeracoress | 1089 LAUREL WOODS DR. 13 STREET ADDRESS

CIry-S1-2F NOKOMIS FL. 14CTY-ST-21P

TITLE 10 L1 oeere 21TLE L] Change L] Addition
NAE MCCAFFERY, JOYCE 22NAME

streeTanceess | 1090 LAUREL WOODS DR. 2.3 STREET ADDRESS

giry- 5.2 NOKOMIS FL 2 4CNTY-5T- 7P

TITLE VD T[] oeLeTe I1TME LI change™ L1 Addition
NAME WEINZIERL, GARY 32 HAME

sercev anoress | 9088 LAUREL WOODS DR. 33 STREET ADDRESS

CiTY-S- 2P tIOKOMIS FL 5.4, CITY ST- 2P

TITLE [h) L] DELETE 41 TTLE L] Change LT Adaition
HAME KRESS, MARY H, 4. 2NAME

smeeTanress | 1089 LAUREL WOODS DR. 4.3 STREET ADORESS

CNy-S1-2ZP NOKOMIS FL 44CITY-5T-7P

T ] DELETE 51 TMLE ' O Change ™~ [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-8T-2IP 54 ITY-6T-2IP

I [ DeLeTe 617TMTLE L1 Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Giry-57-2P §.4LITY - §T- 2P

14. | do hereby cerlily thal the Information suppliad with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statdes. | further certify that the
infarmalian indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the i the receiver or trustgp empowerad jq execute this report as requiret by Chapter 617, Florida Stelutes; and that my name

appears in Block 12 or Blog| .
SIGNATURE:.- 04//4/?7 7Y _ ?83-;37 SO
DCate Daylive Phone # i

ngggggﬁghl i 7’ X FLORIDA DEPARTMENT OF STATE M ay 1 6 1 9 9 7 8 . O O am

CR2E037 (9/96)



