2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

WY

A

DOCUMENT # N39496 Secretary of State

1. Entity Name 07 ok s sk
HOMEOWNERS ASSOCIATION OF LAUREL WOODS, INC. O1-07-2003 50027 024 7761 23

Principal Place of Business Mailing Address
1089 LAUREL WOQDS DR. 1089 LAUREL WCODS DR.
NOKOMIS FL 34275 NOKOMIS FL 34275
]o93 "La.u,zt} lhody R /093 L. quﬂ.e/ o oel s Or
Suite. Apt. #. elc. Suite, Apt. #, eto. m/CHECK HERE IF MAKING CHANGES
ity & State § City & State r 4, FEI Number 65-0218432 Applied For
/k %0 s TS ﬁz‘ A/a (o s /:Z Not Applicable
? ‘Zf)- 2 5 Cozu’{ntryfﬂ }pq L7 f Courgr J/f 5. Centificate of Status Desired O g‘g}'gesqﬁ?:‘;m“al
6. Name and Address of Current Registered Agent . B 7. Name and Add;eés -of New ;Iégistered Agent
) Name ~
sm;d’:ggf glnco " 1 Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Fd
' é'lGNATURE
“{ Slgnature, typed or printed nama of registered agsnt and tite if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
4 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o fti!.ggob‘;?;sls ) Florida Departmef‘:t of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFIQEHS ALND DIRECTORS IN 10 -
TITLE 1] ﬂneme TILE Vﬂ L' Pres 487 Dihange /E'Addnion 8
e HONG, EOWARD e Pa RN Eofnvgn L 2
stReeT AobRess | 1637 LAUREL WOODS DRIVE STREET AQDRESS | /0 9 © - &= awee’/ oo 4/ N'g ﬂt?, :ra'
cry-st-zp [ NOKOMIS FL 34275 GiTY-§T-2IF VY Tud /'-f,' ,rcé , T2 - a
T VD (2 Delete T PO FPres/dénl (¥ Change LT Addilon Eco;
NAME ZINGERMAN, JERRY NAME
staeet anoress. | 1093.LAUREL WOODS DR STREETADDRESS | —nrmm o —m = = e e - - R
CITY-ST-21P NOKOMIS FL 34275 CITY-ST-ZP
TITLE sD Eﬁlele TITLE TV Roasicer F'L(hange B Adition
NAME KRESS, MARY H. NAME Rick Lan d
sTReeT aooress | 1089 LAUREL WOODS DR. sweet aoorsss | JOFE L i Re / oo __," 0 A i
omv-s-2¢ | NOKOMIS FL ov-stze (Ao K omes <4 T 9[2 74
TITLE PD %De\ele THLE 5“'0 I&Gﬁ m@/ [&3-thange MGlticn
NAME KRESS, PAUL G NAME ,./e 26 e/ﬂ: e < ‘( 5 / ”
stReeT a0oREss | 1089 LAUREL WOOQDS DRIVE STREET ACDRESS | / 0 2= = a4.U de/ s ‘
cr-s2p | NOKOMIS FL 34275 NS | Sy fpons € L, 3YETST
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a addresg.vith all other like empowered.

SIGNATURE: __SZENBIBE BEQUBE Lin gepmmn/ /-2-93 o4/-350-97F€

Mavtima Phoans #




