. FILE NOW: FILING FEE IS $61.25

! NONPROFIT FLORIDA DEPARTMENT bF STATE
CORPORATION Sandra B. Morlhélm
ANNUAL REPORT Secretary of Stal

1996 DIVISION OF COHPORr—\TIONS
DOCUMENT # N95000002263 (o)

1. Corporation Name

LAUREL LAKE CONDOMINIUM ASSOCIATION, INC. |

L EAM NG T

Principal Place of Business Mailing Address
2020 CLUBHOUSE DR. 2020 CLUBHOUSE DR.
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
' 3. Date Incorperated or Qualified 3a. Date of Last Report
— ~05/10/1995 .
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEl Number 3 ) Applied For
21 26| 5 / E—O0LE L3 Not Applicable
Suile, Apt. #, etc. Sulle, Apt. #, elc. ! e 5. Gortitcate of Sesred O $8.75 Aditional
22 27] Stats Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ ?s—| Trust Fund Contribution O Added to Feas
Zip Country Zp Couintry 8. This corporation has liability for intangible tax under s, 190,032,
;I ;ﬂ EI ;01 Horida Statutes B ves CHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
GONDOROUS|S. NICHOLAS H 82| Street Address (P.O. Box Number is Not Acceptable)
2020 CLUBHOUSE DR.
SUN CITY CENTER FL 33573 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abdve-named oorporatnon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the gomaoration's board of directors. | hareby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SKENATURE
Signature, typad o printed name of registerad agent and tite if apglicable (HOTE: Registered Agent signature required when fsinslating) DATE :5-
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE PD [CIDELETE 11 TIHLE OChange [ Addition | &~
Nave KELSEY, PATRICIA A 12Mme 5
sTreet aooress | 2020 CLUBHOUSE DR. 1.3 STREET ADDRESS a
CITY-ST-20P SUN CITY CENTER FL 33573 14CHY-5T-2P o
TITLE VD [CIDELETE 21 TLE [crange [ Jaddition |O
NAME CONDOROUSIS, NICHOLAS H 228k
streer aooress | 2020 CLUBHOUSE DR. 2.3 STREET ADDRESS
CTY-ST-21P / SUN CITY CENTER FL 33573 2. 4QJ1Y-51-2P
TIILE \/’ STD [CJDELETE a1 nt: CiChange [ Addition
HAME FLINN, MILTON sonduE
streeT anoress | 2020 CLUBHOUSE DR. 13 SIREET ADDRESS
CHY-51-2P SUN CITY CENTER FL 33573 34 ¢rv-57-2
TITLE [JDELETE 4ATIJLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS ToOOOoo1I=s024asT
ciesi.2¢ saoh-g120 -05/01/96~-01014--013
TITLE [ JOELETE 51TILE %51, 25 [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51-2IP 54 CY-ST-2P
TILE CIDELETE 61 THLE CJchange [ Adsition
NAME 62 MME )?/ 0
STREET ADDRESS 6.3 SRAEET ADDRESS "i ’5
CITY-ST-2IP 64CHTY-ST-2P
14. | do hereby certify that the intarmation supplied with/his filing is voluntarily furnished and Hoes not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on rt or supplemental annual report 16 true end accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of t or tha racelver or trustes empowered to.execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if attacfmem with an addrass.
. )
SIGNATURE: X MdHow Fliwo  2.v-9¢ §13. (3432

SIGNATURIAND TYPED OR PRINTED NAME OF BIGNING OFFICEH OR NREqOR Date Daylime Phona #



