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2004 NOT-FOR-PROFIT CORPORATION

A

-
.t

- ANNUAL REPORT

FILED
Jun 30, 2004 8:00 am

DOCUMENT # N39496

1. Entity Name

HOMEOWNERS ASSOCIATION OF LAUREL WOODS

INC.

Secretary of State

06-30-2004 90001 044 ****g] 25

Principal Piace of Business
1093 LAUREL WOODS DR.
NOKOMIS, FL 34275

Mailing Address
1093 LAUREL WOODS DR.
NOKOMIS, FL 34275

04053257

3. Mailing Address
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2. Pnnmpa\Plac of Business ﬂ
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Suilg, Apt. #, etc.

, Sulle. Apt. #. etc. 08072004  Ghg-NP CR2E037 (10/03)
/ﬁ? &f&e ( v L City & State 4. FE) r-\iumber Applied l.=or
o2 1\am/$ ] 65-0218432 Not Applicable
']Ziz(- '2’ 7 { COU&Y J Zp Countty 5. Certificate of Status Desired [} ?g';gl lﬁ:ﬂ:;tional
i 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
~RIETRAZAK, JAMES, Raszn—as TENSoAm -t Tmeems ‘N_T:B R SRR L e

1001 AVENIDA DEL CIRCO i
VENICE, FL 34285 .

< Strédt Adaress (P. OfBox Number is Not Accepiable)“"“‘“ T St

City

FL | Zip Code

8. The above named ennry submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE

'

Slgnatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reingtating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campa‘\gn‘F‘mancing
Trust Fund Contribution.

$5.00 May Be Make check-payable 10 -
Florida Departmenl of State”™

Addedto Fees |+ - ..

F

10. OFFICERS AND DIRECTORS - 11. ADDITIONS,'CHANGES 5 OFFICERS AND DIRECTORS (N 10

TILE VPD ) IEngmg TITLE V p p E’Change 3 Addition
NAME EDMONDS, PARREN NAME fﬁalt/‘- cﬁ ﬁ

STREET ADDRESS | 1090 LAUREL WOODS DR. STREET ADDRESS 0 f A sl L/w ed/ s LA

orr-st2P | NOKOMIS, FL 34275 CITY-ST-2P Aafowm ¢S A 3¥2 D5

e VD ; [ Delete e 7P [@Esmroe [ Addition
NAME ZINGERMAN, JERRY NAME ’
STREET ADDRESS | 1093 LAUREL WOODS DR STREET ADDRESS r. g
CHTY-5T-21P NOKOMIS, FL 34275 CITY-$T-2I

e TD [P etete e ?‘ZA"—/ 6’ 75[ M’nge Bition
NAME LAND, RICK NAME A e H0h ' Y,

STREET an0AESS | 1098 LAUREL WOODS DR. & || sTREET ADDRESS ﬁ ~dawre/ Cte ~

cv-s-zP | NOKOMIS, FL 34275 CITY-§7-2P J% _S- FA J VZ 75

TIILE rsb & - ~oeeer — ~§1me- ——1— — [=}-Ghange — ] Addition - | —————
NAME JACOBS.‘: HERBERT NAME

STREET ADDRESS | 1092 LAUREL WOODS DR. . STREET ADDRESS A

Ciry-ST-2P NOKOMIS FlL. 34275 ‘ory-8i-2p

me T Delete TITLE [JChange [ Aduition
NAME - NAME .

STAEET ADDRESS STREET ADDRESS

CIrY-sT-zIP CHrY-ST-P

e 3 Delzte TIME [ cChange [ Addition
NAME . NAME

STREET ADDRESS [ STREET ADDRESS
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12. | hereby certity that the Informalion supglied with thjs Tling Hoes not qualify for the exernption stated In Section*119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rep.
of the corporation or the receiver or tfruste
changed, or on an attachment with an a

SIGNATURE

ther like empowered.

A2 AT

SIGNATIJRE)«D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #




* June 7, 2004

FLORIDA DEPARTMEN T OF STATE

Glenda E. Hood
Secretary of State

L

HOMEOWNERS ASSOCIATION OF LAUREL WOOQODS, INC.
1093 LAUREL WOODS DR.
NQKOMIS, FL 34275

SUBJECT: HOM ERS ASSOClATlON OF LAUREL WOOQODS, INC.
Ref. Numb
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We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There was not a completed annual report/uniform business report form submitted

- with your check. The enclosed form must be completed in its entlrety and

resubmltted with the filing fee.

if you have any questions concerning the filihg of your document, please call
(850) 245-6059.

Katrina Sutphin ‘ -
: Letter Number: 704A00038651

Il

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



