2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N49956

1. Enlily Name

LAUREL LANDINGS ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90012 034 ****61.25

Prircipal Place of Business Mailing Addross

P Q BOX 150
NOKCMIS FL 34274-0150

1620 LANDFALL DRIVE
NOKOMIS FL 34275

N N M ARSFAMGOR L
2. Principat Place ol Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & Slate 4, FE| Number Applied For
65-0478267 Mot Applicable
Zp Counlry Zip Couniry 5. Cerlificale of Stalus Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

887 O a———
FL 34293

Neme gl ifAA AMULLYY

Suoot Atywt.;; L%u c%}\l iS‘ is ln capia

"DR

W AgR OIS J

FL | 7ip Cod(:‘?yr)75"*

8. Tho abeve named cnlity submils Lhis stalemaent for the purpese ol changing its registored offico of rogislered agenl, or both, in the Stato of Florida. | am lamiliar with, and accepl

lho obligations of regislered agoni.

SIGNATURE

Tiare. typed or onnfed name ol regastered aggent A

et applcablke

(NCHE Begistered Agend sgnarure réanred when remnstat.ngl

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conlribulion.

$5.UU May Be

Make Check Payable to

Due By May 1, 2007

Added 1o Fees Florida Department of State

\-_-—-_‘
10. OFFICERS AND DIRECTORS N 11. JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
i PD X] nciore i 4% ] AT W Cange ] Adaiion
NAME FELMAN, ROBERT DR NA MULLDY | L 2—‘-/ /’;"?’ DA
SINETADCRESS | 887 MORGANTOWN WAY smnsomss | JFY7 KA 5
oY ST-2P | VENICE FL 34283 GilY st AP MNOKY ,I.f/f £ 37,2 7_5
[filE VD [ telete mr O Change ] Addilion
NAMI JAFFE, RONA NAMI
SIREETANDRESS | 1101 KINGS WAY DR SIREL L ADDE 58
ony-st 7Ip NOKOMIS FL 34275 GHY ST 7IP
e Ao} [ peiete K O change [ Addition
NAML O/CONNOR, MARK S NAME
alintl athriese | 1620 LANDEALL DR INL T ALY D
CHY-S1-2IP NOKOMIS FL 34275 CINY ST AP
1t sD 1 Delele 1Al [ Changa [ Addition
NAMI WINICK, SHARYN NAM)
SIRLLT ADDRESS 1159 KINGS WAY DR, STRIETADDIISS
;Y- s1-21P NOKOMIS FL 34275 CITY sl AP
nmr DIR O pelele THLE [ Change ] Addition
NAMt FARINA, DONNA NAME
SINETADDRISS | 1109 KINGSWAY DRIVE, STHILTADDI S5
CiY S12IP NOKOMIS FL 34275 cuy sl ap
e 1 Detete 1L [J Change  [] Addition
NAML NAME
SIREET ADDRESS STRAEET ADNN $5
CINY-ST-7IP CIry ST 2P

12. | hereby cerlify that the informalion supplied wilh this filing does not qualily lor the exemplions conlained in Seclion 119, Florida Statutes. | furlher centify that the information
indicated cn this report or supplemental report is lrue and accurate and Lhat my signature shall have ihe same legal elfect as if made under oath; that | am an ollicer or director
of the corporation or the recelve\r-oyflee empowered 1o execute this reporl as required by C

if changed, or on an atlachmanl with ap ad
SIGNATURE& /‘

«./c'/

S5, wulh all 0‘1[)'492?”“;%?2(&0

ter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

g4/~ 33/ - SOYs

SIGNATUHE AND {YPEQ OR PRINTED NAME: OF SIGNING DFF‘CE{DH DIRECTOR

Dyl Phong #



