2008 NOT-FOR-PROFIT CORPORATION ADr 30?5%5?800 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N49956 ry wxnx
.ty Name 04-30-2008 90173 007 ****61 25
LAUREL LANDINGS ESTATES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address [
1620 LANDFALL DRIVE P O BOX 150
NOKOMIS, FL 34275 1S NOKOMIS, FL 34274-0150 US
T - E I RTHEPR BT O
11D Eiuscury Pr 2. K | So
Suite, Apt. #, etc, Suite, Apt. #, stc. 04282008 Chg-NP CRZEQ37 (12/06)
ity & State 4. FEI Number Applied For
XZJ } PeS o m.S 65-0478267 ot Apphicable
Zip /:Z.. g,/p_ﬂ"% /1 Z'DFZ_ 34224 Cw;_’} asofa | 5 Certficate of Status Desired [ ?g;?q Aaditonal

6._Name and Address of Curtent Registered Agent 7. Name and Address of New Roglsterod Agent
Name
MULLOY, WILLIAM Tenay NeT?
1147 KINGS WAY DR Sirest Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275
[/39 Kiwss ong [0
City Zip Code
Nobom.s FL | 3575~

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registered agent.

oy WA Topng NOB_ Taessue - Yfocfog

Slgndf or printed name o rogistered ageant and tite 4 appﬁ(abln {NOTE: Hags:ersn Agent signatura required when reinstating ) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD = oekte MmE y2) O Crange  [rAddtion
HAME MULLOY, WILLIAM NAME ﬁrL el Hearor
STAEET ADDRESS | 1147 KINGS WAY DR STREET ACORESS Lo §«’/’r7
Cry-SI2P | NOKOMIS, FL 34275 CIfy-51-2P y[{/mf s /C L7 2 ‘/ 225
TILE vD [ Delete TILE VD ) [BCharge [ Addtion
NAME JAFFE, RONA NAME w il iAm Hatloy
STREET ADDRESS | 1101 KINGS WAY DR STREET ADDRESS |/ {4/ 7 Lowss Way De.
oV-ST-ZP | NOKOMIS, FL 34275 COY-g7-2P Ao leomis, S~ 24273
AL ™ = Delete THLE Tﬁ- Y, N 7 [JChange  [eaddition
HAME O/CONNCR, MARK S NAME f p
STREET ADDRESS | 1620 LANDFALL DR STREET ADDALSS ES 'ufv' ¢ ‘W*
emv-sT-ZF | NOKOMIS, FL 34275 CITY-g7-7IP /}é Com:s, [ d_ g l/Z >s
TilLE sD [ bekte Mme {JcChange [ Addition
NAME WINICK, SHARYN NAME
STREET ADDRESS | 1159 KINGS WAY DR, STREET ADDRESS
CAY-ST-27 NOKOMIS, FL 34275 CITY-ST-2IP
T BIR @ Dokete TE b{ b on it FI Ol Chenge  [hddition
NAME FARINA, DONNA NAME é 22 é /4// /)2
sTheeT ADDAESS | 1109 KINGSWAY DRIVE, STREET ADDRESS i
oTv-ST-2P | NOKOMIS, FL 34275 OITY-57-2F /V;?,é/ 'S, FL 3427 s
T [ delete e ' {JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢

12. ) herety certify that the information supplied with this ftting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation ot the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an anachmem with an agidress, with all other like empowered.

SIGNATURE: Jewnyg N oth Y 2fpy U4/ TOET

onﬂuae AND TYPED OR PRINTED NAME OF SIGNING/ OFFICER OR DIRECTOR Date Daytime Prone #




