FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000002182 04-18-2007 90188 026 **61.25

1. Entity Nama

LAURA'S PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Adldress e &““ b‘n ive

3011 164TH PLACE NORTH 3017 164TH PLACE NORTH ’ ' '

CLEARWATER, FL 33760 US CLEARWATER, FL 33760  US

T | AR TAGIEEACER SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122007 Chg-NF‘ CR2E037 (12"06)
City & State City & State 4. FEI Number Appliad For

59-3314522 Nol Applicabls

Zie Country Zip Couniry 5. Centificaie of Siatus Degired d gese'g;‘sq lﬁ?:;tiunal

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FISHER-SCHULTZ, MIRIAM
3011 164TH PLACE NORTH Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760

City FL ! Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and tile i apeicatia. {NOTE: Regigiares Agant signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPSD 1 oelete e [ Change  {] Addition
NAME FISHER-SCHULTZ, MIRIAM NAME
STREET ADDRESS | 3011 164TH PLACE NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CIsY-ST-2P
TME PD ] Detete TME [ Change [ Addition
NAME SCHULTZ, ANTHONY NAME
STREET ADDRESS | 3011 164TH PLACE NORTH STREET ADDRESS
CiTY-ST-ZIP CLEARWATER, FL 33760 CITY-ST-2IP
e VPTD X pelete TME VPTD [} Change (] Aodition
NAME URQUHART, LLOYD NAME Walsh, Greg
STREET ADDRESS [ 30 P TREET ADOH
g éL;:ae\.:':';ERLﬁEa';?sT)TH sz | 3002 164th Place North

' Clearwater, FL 33760

TILE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cy-ST-2IP
ME £ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SE-2IF CITY-ST-2IP
TTLE [ Detste me [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cy-ST-21P

12, fhersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar:gI accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Flosida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, yith all other like smpowered.

SIGNATURE: /i

DR DIRECTOR

— -
(erlam Fisher Schultz



