FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE .
i CORPDRAT!ON { R » Sandra B. Mortham Mar 1 7 1 99 8 8 . Ooam
ANNUAL REPORT AR Secretary ff Stats ™
1998 ‘ “ / DIVISION OF GORPORATIONS S ecretal ‘, Of State
DOCUMENT # N95000002426 (3)
LAUREL ESTATES SOCIAL CLUB, INC.
RN
2743 BREEZEWOOD DRIVE 2743 BREEZEWOOD DRIVE 3. Date Ingorporated or Qualified
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 339017 B
4. FE! Number Applied For
650570221 Net Applicable
2. Principal Place of Business 2a. Mailing Address . $8.75 Additonal
™ ;\ 294D ﬁ SINIESS M s, # / 5. Certificate of Status Desirad O Fes Foquired
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 7] Trust Fund Contribution Added 10 Fees
City & State City & State T. Is this nonprofit corporation & homeownerg assoclation?
] ] foopr Mz FFA Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 EL m ‘3,3 90 2 ;] LS £ Personel Proparty Tax due June 30. Yos [ No
9. Name and Addresa of Current Reglsterod Agent 10. Name and Address of Naw Registered Agent
81| Name
KOHP. WILLIAM R ESO. B2| Street Address (P.O. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL, SUITE 169
VENICE FL 34285 &
84| City FL Iss Zip Code

11. Pursuant to the provisions of Seclions 6817.0502 and 617.1508, Flotida Statules, the above-named corparation submits this statement for the purgose of changing its reglstered
office or raglstered agent, or bath, in the Siate of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnalura, typod o prinled name of regisiered agent and title | applcable {NOTE: Registared Agent signatura required when reinatating) DATE

12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LJ bELETE 1ATITE [ change [T Addition
NAME LEDANE, ROBERT A l 12NAME

steer aooress | 2743 BREEZEWOOD DRIVE 1.3 STREET ADDRESS

CIvY-ST-2IP NORTYH FORT MYERS FL 33917 1.4 CITY-ST- 2P

TILE D ) bELETE 2ATILE LI change 11 Addition
NAWE ATWELL, HARRY 22 NAME

streer anoress | 2776 BREEZEWOOD DRIVE 23 STREET AUDRESS

CITY-55- 2P NORTH FORT MYERS FL 33817 2.4 CITY-ST- 2P

LE D X OELETE B1TME ?j,e &FATD /& [T changa (] Addition
NAME RAY, DORIS 32MAE Ames 0. NickirSo,

streeTabontss ¢ 2794 INDIANWOOD DRIVE sasteer oomess | 27 §F Iwd IANI00D DRl ve

CITY-§7-21P NORTH FORT MYERS FL 33817 3.4, §ITY-5T-2P oeTH Lo T /My =L 3 /
TITLE D [T bELETE 41 TME iy Change Addifion
NAME SWIENTON, ANDREW 4 2NAME

sweeranoress | 2754 YTEAKWOOD DR 43 STREET ADDRESS

ITY-5T- 2P N FT MYERS FL 44CITY-5T-27IP

TITLE T L] peLere 5.1 TLE cvange T Addition
HAME UTTER, ROBERT P 5.2 NAME

streevanDRess | 2772 BREEZEWOOD DR 5.3 STREET ADDRESS

CipY-ST-2P N FT MYERS FL 5.4 TITY-§T-2P

TITLE [_] DELETE 6.1 TILE LI Change I Addition
NAME 62 NAME

SYREET ADDRESS £.3 STREET ADDRESS

CTY-§T-21P 6.4 CITY-5T-2P

14. | horeby caniiz_that the information suppliad with this filing does not qualify for the exemption stated In Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa!l annual report Is true and accurate and that my signature shall have the same legel effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIONATURE T2 aurwr T2 S hvraiat TGRS V)t 5 22 -O% Gy OG54 dds

CR2EC37 (1097)



