FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION roormerocse | May 08 1998 8:00am
o0 . Sccretary of State

DOCUMENT # N39496 (7)

1. Corporaticn N o
Homcmneas' ASSOCIATION OF LAUREL WOODS, INC.

SR | 0 0 A

Principal Place of Business Mailing Address
1089 LAUREL WOODS DA, 1089 LAUREL WOO0S DR 3. Date Incorporated or Qualifiad ]
NOKOMIS FL 24275 NOKOMIS FL 34275
| &."FEI Number Applied For
; 650218432 Not Applicable
. Principal usingss . Mailing Add
2. Principal Place of 8 2. Maling Address 8. Certificate of Status Desired [ $8.75 Addtional
m ;;] Fee Required
Suite. Apl. ¥, elc. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May 8o
22 ;1 Trust Fund Contribution a Added to Fees
Chy & State City & State 7. Is this nonprofit corporation a homacwnars association?
_ 28 Yes [] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m HI 1) ;I Personal Property Tax due Jure 30.  [JYes [t
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PIETRAZAK, JAMES R. 82| Street Address (P.0. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 : o
84| City FL ]ul 2Zip Code
11, Pursuant to the provisions of Sections B17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its ref:lslered
office or registered a m or both, In the State of Fiorida. Such change was authorizad by the corporation's board of direclors. | hereby accept appolntment as registered
agent. | am familiar w] h, and accept the obligations of, Section 617 , Florida Statutes.
EIGNATURE
Signature, typed ot prnted namae ol registersd agent and titie If apphcable. (NOTE: Ragistared Agent signature raquired whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD LT peCETE 11T [ Change T Addition
HAME KRESS, PAUL : 12 KAME
swreer aporess | 1089 LAUREL WOODS DR. 1.3 STREET ADDRESS
CITY-ST. 20 NOKOMIS FL 14 CITY-ST- 2P
TLE b |7) [T DeLETE 21 TMLE L) Change L1 Addilion
L MCCAFFERY, JOYCE 22 M
smezvaooness | 1000 LAUREL WOODS DR, 23 STREET ADDRESS
CIY- 57- 1P NOKOMIS FL 2.4 00Y-ST- 1P
TALE VD T DELETE 31 TE JCrange ] Addition
WA WEMNZIERL, GARY 32 HAME
sTReeT 0oRess | 1088 LAUREL WOODS DR. 3.3 STREET ADDRESS
OITY 5T- 20 NOKOMIS FL 34.0TY-51-29
TmE S0 [T oeLERe a1 TmE "D Thange T Addition .
L3 KRESS, MARY H. 4,2 NAME :
smeeanorsss | 1089 LAUREL WOODS DR 43 STREET ADDRESS
Ty 5129 NOKOMIS FL A4 TITY-51-2p
TME [T oELETE 51 TIE LI Ghange T Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
COv-S1-29 5S4 CITY-ST-2P
TLE ] DELETE 61 TME [ Changs LI Addition
NAVE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liy-S1-2 6.4 Civy-ST-7p

14. | hareby oerﬂ:rv‘ that the inlormation supplied with this filing does not quallfy for the axemglion etated in Section 119.07(3Xi). Florida Statutes. | further centify that the Information
indicated on this annual report of supplemental annual repon is trua and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officar or director ol the corporation Of the-re plveg or lrystgs.armpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

CR2E037 (10/97)



