2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)"“ - T - "FILED i

DOCUMENT # N39496 g Feb 02, 2007 08:00 AT
1. Entity Name
Secretary of State
HOMEOWNERS ASSOCIATION OF LAUREL WOODS, INC.
Principal Place cof Business ' oo Mailing Address .
1089 LAUREL WOODS DR, ™ * 1083 LAUREL WOODS DR. R L ,
S S O [
2. Principal Place of Business - No P.O. Box # .3. Maiting Addross )
Suite, Apl #, clc, Suite, Api. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
65-0218432 Nel Applicabto
Zip Counlry Zip Country 5. Cerlificate of Status Desirod 0 ?i‘;iu‘:;’:éﬁo"a'
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name
PIETRAZAK, JAMES R. Strect Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
City FL Zip Code

8. The above named enlity submits this statemeni for the purposo of changing its registored office or registered agent. or holh, in the State of Florida. | am familiar wilh, and accepl
the obligations of ragislerad agent.

SIGNATURE
Stgnalure, lyped of printed name of regusterad agent and 1ile f apphcabla. {NOTE: Registered Agant signature required when reinstahng) “DATE
E S SR ' ] ; (,H,gfn RTRL BTy ’“‘;‘H‘E' e
: FILE NOW FEE Is $61 25 | - 9 Election Campaign Financing $5.00 May Be Make Check Payable to -y s
L Due By. May 1 2007 * Trust Fund Coninbution. D Added to Foes FIorlda Depanment of; State i
AR S w,,,a"_ i B ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN IO
e VPD [ oviete TE o . [ change [ Addhilon
NAME HONG, ED HAME IO0oDDE1H13Y
STIET ADDRESS | 1088 LAUREL WOODS DR STREET ADDRESS 02/08/07-80053-003 51.25
CIry-S1-2IP NOKOMIS FL 34275 CITY-SI-2IP
e TD [ Delete TIEE [ crange [ Addvion
NAME ZINGERMAN, .JERRY B NAME
SIREFT ADDRESS | 1093 LAUREL WOODS DR STREETADDRESS
CITY-51-2IP NOKOMIS FL 34275 CITY-ST- 2P
e VD [ Delete e [J Change [ Addilion
" NAME BRITTON, JONATHAN b NAME - T
STREETADDRESS | 1088 LAUREL WOODS DR, SIRLETADDRESS
CIry-ST-4IP NOKOMIS FL 34275 CHY-ST-ZIP
HILE S0 [ petete TMILE [[Jchange  [J] Aadition
MAME JACOBS, HERBERT NAME
STREET ADDRESS 1092 LAURFL WOODS DR. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-SI-2IP
TITE [T pelete g e [Ocharge [ Addilion
NAME NAME
SIREET ADDRESS . STREE T ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE ] elete NLE [DChange  [] Addition
NAME . NAME
STREE | ADDRESS STHEET ADDRESS
CITY-SI1-4IP CilY-S1-21P

12. ! nereby cerufy that the infermation supplied with this filing does not gualify for tho oxemptions contained in Section 119, Florida Statulos. | further cartify 1hat tha infermation
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh: thal | am an officer or diroclor
of he corporalion or the recaiver of truslee empowered 1o dxecute this reporl as required by Chapter £17. Florida Stalutes; and that my name appoars in Block 10 or Block 1

it changed, or on an attachmen#fith an agddross, with all other ike empowered.
SIGNATURE: /% ZWM://V m»meh bzas, [-J)-07 957-I$2 P75

T —




