uie=" 2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT

DOCUMENT # N39496 Jan 29, 2005 08:00 AM
1. Entiy Name o Secretary of State
m%MEOWNERS ASSOCIATION OF LAUREL WOODS,
Principal Place of Business };dajling A;:!dmss )
1089 LAUREL WOODS DR. 1089 LAUREL WOODS DR.
NOKOMIS, FL 34275 * NOKOMIS, FL 34275
: ' AR RN RN RRARARER SRR
01042005 No Chg-NP CR2ED37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0218432 Not Applicable
5. Certificato of Stalus Desired [ ‘Ef‘-g?q &:’;’;ﬁmm

6. Name and Address of gmm_ﬂeﬂmo;'od Agent ~

1001 AVENISA DEL GIRCO DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changiné s registered offica or ragistered agent, or boih nthe Sta:e of FIorIda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE = - -
Signaiure, typod or printed name of regwtered agent and litke F sppficabls, (NOTE: Reglstored Agent signatim required whan rainsteiing) DATE
Filing Fea is $61.25 9. Election Campaign Rnancing $5_00 May Ba
Due by May 1, 2005 Trust Fund Contdbution, O  Addedto Foes
0. OFFICERS AND DIRECTORS i
L VPD ’
NAME HONG, ED
STREET ADDRESS | 1088 LAUREL WOODS DR HOGOON20E273
CTV-SI-22 | NOKOMIS, FL. 34275 _ 0129080022018 81,75
TLE D o
NAME ZINGERMAN, JERRY
SIREETADORESS | 1083 LAUREL WOODS DR
CiTY-S1-21P NOKOMIS, FL. 34275 |
T VD 1
NAME BRITTON, JONATHAN

SIREETADIRESS | 1098 LAUREL WO DR.
CiTY-$T- 2P NOKOMIS, FL 3423?5 ® DO NOT WRITE

e P ____ IN THIS SPACE

N JACOBS, HERBERT : o B
STREEF AODFESS | 1092 LAUREL WOODS DR.
CITY-5T-2P NOKOMIS, FiL 34275

TITLE

STREET AGDRESS
CATY- 5T-2IP

TITLE

N

STRECT ADDRESS
Gy -ST-2w

12. | heraby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07&3)(?. Florida Statutes. | further cartify that the information
indicated oh this report or supplarmenial raport is true accurate and that my signature shall have the same legal offsct as if made under oath; that | am an officer or director
of the comporation or the receiver or trustea empowered to execute this repodt as required by Chapter 617, Florida Statutes; and that my hame appears ih Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowerad.
S - .
bos~ M0 -77

SIGNATURE; -2 P 8




