» i

|

2006 NOT-FOR-PRbFIT CORPORATION

i

FILED
May 01, 2006 08:00 AT

ANNUAL REPORT
DOCUMENT # Ngsaoooog1 82
1. Entity Name

LAURA'S PLACE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Mailing Address

3011 164TH PLACE NORTH
CLEARWATER, FL 33760 US

Principai Piace of Businass

|
1
3011 1647H PLACE NORTH !
CLEARWATER, FL 33760 U5 l

|

DO NOT WRITE IN THIS SPACE

A

03202006 No Chg-NP CR2EQ37 {11/05)
A. FEI Number Appliad For
58-3314522 Not Applicable
' $8.75 Adaiticnal
5. Certficats of Status Desired 0 Fee Required

5. Name and Address of Current ﬁagistered Agent

FISHER-SCHULTZ, MIRIAM ]
3011 164TH PLACE NORTH ]
CLEARWATER, FL 33760 |

1
1

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpese of changing #s registerad office or registerad agent, or both, in the State of Florida. | am famiilar with, and accopt

the chligations of ragisterad agent.

SIGNATURE :

Sigrature, 1yped of cinted neme of 1egistrad agant W ttfa f apphoabls {HOTE. Registarad Agsmsunawmj teauirs; ;rnsn relnstaling) DATE
Filing Foa is $61.25 9. Election Campaign Flranging $5.00 May Be
Due by May 1, 2006 Trusst Fund Contribution. Added {o Fees
10. CFFICERS AND DIRECTORS
THE VPSD |
NAME FISHER-SCHULTZ, MIRIAM ’
STREET ADDRESS | 3011 164TH PLACE NORTH j
CiTY-oT-2iP CLEARWATER, FL :
e FD | UDGOO0LS0 32
HAME SCHULTZ, ANTHONY - PR/3/00-80052-011 8L 25
SIREET ADDRESS | 3011 164TH PLACE NORTH
Cliy-5i-op CLEARWATER, FL 33760 i
i VETD 1
HAME URQUHART, LLOYD
STREETADDRESS | 3018 164TH PLACE NORTH -
s | s o puace o DO NOT WRITE
HILE
e IN THIS SPACE
STREET ADDRESS
GiIY-SI-2P ) _ ]
THE ) 7 Tt - -
RAME
STREET ADDRESS.
CifY-S1-21P i
RIS |
NAME
STREET ACIDRESS |
CITY-57- Zip ]

12. 1 horeby certify that the information supplied with this filing does et qualify for the exermpticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
is report of supplemantal report is true and accurate and that my signature shall have the same lagal
of the corporation or the receiver or trustes empowerad Lo execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an aachment with an address, with all othar Ike empowerad

SIGNATURE:

TURE AND TYPED OR FR!NTED NAME OF SIGNING OFFICER OR DIl

sfloct as it made under cath; that 1 am an officer or director

Deytma Phona #

M%rfa.m f:;'sbuer- 6elw(1c‘b—



