2005 NOT-FOR-PROFIT CORPORATIO
__ANNUAL REFPORT

FILED

DOCUMENT # N49956

1. Enlity Name

LAURFEL L ANDINGS ESTATES HOMEQOWNERS'
ASSOCIATION, INC.

Feb 16, 2005 08:00 AM
Secretary of State

Mailing Adcross

_ POBOX 150
NOKOMS, FL 34274-0150 US

Principat Plage of Businoss

1626 LANDFALL DRIVE
NOKOMIS, FL 34275 _US

o iR R AR

'DO NOT WRITE IN THIS SPACE

GRRHRERIE00 GEAR UM

02122005 No Chg-NP CR2EQST (1V03)
4. FE! Number Applied For
65-0478267 No: Applicabite
$8.75 Adduional

Fea Required

8. Cerliflcale of Stalus Desired A

8. Name and Addrexs of Current Registered Agent

HARRISON, RONALD L
1113 KINGSWAY DRIVE
MNOKOMIS, FL 34275

" DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

the ohligations of registered agent,

SIGNATURE '
Qgraiure, typed or prntod name of registecsd 2gort end e ¢ appicable. {RQTE: Rog: Agert qured wh . oAt
Filing Foe Is $61.25 8. Electlon Campaign Financing . $5.00 May Be
Due by u‘y 1, 2005 Trust Fund Contributior. Added lo Faas
10. OFFICERS AND DINECTORS o -
e PD =
NAME HARRISON, RONALD L
STREET ADDRESS | 1113 KINGSWAY DRIVE : o
OTY-ST-ZP | NOKOMIS, FL 34275 - Ungogo2RiTer.
e 02/ 16 05-80044-008 BLL28
RAME DAVIS, BONNIE R |
STREET AD0RESS | 1613 LANDFALL DR ' o
onY-SI-IP | NOKOMIS, FL 34275
NAME SCOTT, TOM o .
STREET ADDRESS | 1625 LANDFALL DR
om-S-2P | NOKOMIS, FL 34278 DONOT WRITE
TTLE sD
MME | WINICK, SHARYN ’ lN TH!S SPACE
STREET ADDAESS | 1158 KINGS WAY DR, '
oTY-ST-IP | NOKOMIS, FL 34278 ~ e
T DR
N RICH, JiM
STEEET ADURESS § 4819 JACAMA COURT
CTY-§1-2P NOKOMIS, FL 34275 i R
TME DIR
NAME FARINA, DONNA
STREET ADDRESS | 1109 KINGSWAY DRIVE,
omY-§T-2¢ | NOKOMIS, FL 34275 L .

12. | hetuby centify that the information suppiied with this filing does ot qualify for the exemption staled in Saction 113.07(3)(i), Flusida Statutes. 1 further certify that the information
accurate and thaf my signature shall have the same legal
of the corporation or the recaiver, of frustee empowered to execule this reporl as required by Chapier 617, Florida Stalutes; and that my name gpipears in Block 10 or Block 11 i

indicated on this report or supplemental report i lue a

changed, of on &n atiachmoplWih an addre

SIGNATURE: 7 osr scail . TREAS

ith all ather like empowered.

effect as if made under oath; that § am an offices or director

3Y

SIGNATURE ARD TYPED OR PRINTID NAME OF SX0NNG OFFICER OR IRICTOR

5 ‘{i /s qg&ﬁi»ﬂm




