FILE NOW: FILING FEE 13 $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Martham
ANNUAL REPORT g Secretary of State
1996 RE 44 DIVISION OF CORPORATIONS

DOCUMENT # N95000002426 (3)

1. Corporation Name

LAUREL ESTATES SOCIAL CLUB, INC.

Ll

Principal Place of Business Mailing Address
2743 BREEZEWOOD DRIVE 2743 BREEZEWOODD DRIVE
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
3. Date Incorgorated or Qualified 3a. Date of Last Report
05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21] 26/ 66 ~0579221 Not Appicable
__ Suite, Apt. #, ele. Suite, Ant. #. 8tc. 6. Certificate of Status Desired O $3'75 Adc!itional
2;] ;] Fee Required
City & State City & State 6. Elaction Campaign Financing ] $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] |25 |20 a0 Florida Statutes 0O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KORP, WILLIAM R ESQ. 82| Strect Address (PO, Box Number is Not Acceptabile)
333 SQUTH TAMIAMI TRAIL, SUITE 199
VENICE FL 34285 83
84| Ciy F L 85! Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE | e . . SN PO et e [
Shgrat.aes, typad o printed rame of regstered agent and bta f applcati: [NCTE: Regstaned AQENL sign requred whari ¢ LATE
12, OFFICERS AND DIRECTORS 13, ADOTIONGS CHANGES TO OFFICERS AND DIRECTORS N 19
TILE D CIDELETE TITITLE [JChange [ Addition
NAME LEDANE, ROBERT A 1.2 HAME
siaeer aonress | 2743 BREEZEWOOD DRIVE 1.3 STAEET ADDRESS
CIFY 512 NORTH FORT MYERS FL 33317 14 CITY-ST. 2P
TITLE D [CIDELETE ZUNTLE {1Cnange  [] Addition
NAME ATWELL, HARRY 22 NAME
siree anoness | 2776 BREEZEWOOD DRIVE 23 STREET ADDRESS
CTv-gr- 7 NORTH FORT MYERS FL 33917 3 A CITY-SI-2IP
TITLE D C_]DELETE 31 WILE [JChange [ Addition
NANE RAY, DORIS 32 RAME
saceraooaess | 2794 INDIANWOOD DRIVE 33 STREET ADDRESS
Gl -51-2F NORTH FORT MYERS FL 33817 $4.07Y-51-26
TITLE D [C]DELETE 41TILE [JChange [ Addition
NAME NORRIS, PHYLLIS 4 2 NAME
sweeracoress | 2776 BREEZEWOOD DRIVE 43 STREFT ADDRESS
CITY-S1-2IP NORTH FORT MYERS FI. 33917 44 CITY-ST-2IP
TITLE D CI0ELETE 51 TITLE CJcChangs [ Addition
HANE YEOMANS, DEMPSEY 52 NAME
smeeraoneess | 2781 INDIANWOOD DRIVE 53 STREET ADDAESS
CITv-5T-2 NORTH FORT MYERS FL 33917 54 CITY-5T-21P
TITLE [CIDELETE 61TILE [JCnange [ Addition
NAME £7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIlY-S1-21 B4 CITY-§1- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify thal the information indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the recever or trustee empowered to execuls this repoert as required by Chapler 817, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:&M ﬁ'&m Roberd A, leDave. JAn. 19 199 g47-9%97-4/03

BIGNATURE ANCFTYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dare Daylims Phone ¥




