FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporatien Name

LAUREL LANDINGS ESTATES HOMEOWNERS' ASSOCIATION,

" W

Principal Place of Business

6518 MIDNIGHT PASS ROAD 6518 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242-2507
3. Date Incorporated or Qualified | 3a. Date of Last Repont
07/20/1962 02100/1966
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
FAl EI NOT AP PUCABLE Not Applicable
Suite. Apt #, etc. Suile, Apt. ¥, etc. . ) $8.75 Additional
» »2}—' §. Cenificate of Status Desired 0 Fee Required
Cry & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution Cl Added to Fees
| Zip | Country 2p Country 8. This corporation has liaility for intangible tax under s, 189.032,
24] 25 ;;l m Florida Statutes [Oves o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
erLZL: JEROME w. 82| Street Address (P.O. Box Number is Not Acceptable)
8518 MIDNIGHT PASS RD
APT 409 63
SARASOTA FL 34742 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
affice or registered agent, o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. J am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ .
Slgnatwre, typad o pinted nome of regsierdd agant and Lita i applicatle {NOTE' Registered Agant slgnature required whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD ] peLesE 11TIMLE I change [} Addition
NAME ROBINSON, FORREST G. 12 NAME
steer aontss | 6518 MIDNIGHT PASS ROAD 13 STREET ADDAESS
L 77 SARASOTA FL 14 CITY-5T-2P
MLE VD [J DELEFE 21TMLE L Change [ Addition
NAME STELZL, JEROME W. 2.2 NAME
seersooress | 8518 MIDNIGHT PASS ROAD 23 STREET ADDRESS
CITY - ST- 2P SARASOTA FL 2,407y -51-2P
s h§1] [Tore 11 TMME -] Ghange L1 Addition
NAME ROBINSON, MARY L. 32 NAME
smeriaconess | 8518 MIDNIGHT PASS ROAD 33 STREET ADDRESS
CITY-51- 2P SARASOTA FL 340V ST-2P
THILE [] [T DELETE A1THILE ) change™ [ J Addition
NAME STELZL, DIANE §. 4.2 NAME
sweeraooress | 8518 MIDNIGHT PASS ROAD 4.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL. 44 CTY-ST-TP
TMLE 1 DELETE S1TILE [ Change  E_J Addition
NAME 5.2 KAME
STREET AUDRESS 5.3 STREET ADDRESS
CIY-51-21p 54CITY-§1-2P
TILE ] DELETE 6.1 TILE _ [ change ] Addition
NAME £.2 HAME
STREET ADDRESS £ STREET ADDRESS
LTSI 7IP 6.4 CITY - 51- 2P
14. | do hereby cetlily that ha information supplied with this filing does not qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director corporati the receiver or trustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biéck Jgnan d, ohon an a!lachmenl.wdh an address. .

SIGNATURE: vt B OB sol) TRt 3597 P/~ 3¢6.qud¥

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daic Daylrme Phone § - 0OB368T

FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 7 8 O O am

CR2E£037 (9/96)



