FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT RPN FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am
CORPORATION FaWian sthorine Harris
ANNUAL REPORT s Secretary of State

03-02-1999 90083 001 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N95000002426

1. Corporation Name

LAUREL ESTATES SOCIAL CLUB, INC. L " 145813.00b83-1 )
Principal Place of Business Matiling Address ]
2743 BREEZEWOOD DRIVE 2860 BUSINESS U. S. 41
NORTH FORT MYERS FL 33317 FT. MYERS FL 33903
us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
= . 26) L . 05/18/1995 -
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For ‘
22] 27] 650579221 Not Applicable

* Ci t City & Stat iti
City & State ity ® 5. Certifcate of Status Desired O 58'75 Add,'tlona' !
E‘ —2;‘ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be
24 {251 29 [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent
B1| Name
KORP, WILLIAM R ESQ. 82| Street Address (P.0. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL, SUITE 199
VENICE FL 34285 5 ' .
84 City FL as’ Zip Code .

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 corporation’s board of directors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|

SIGNATURE i

‘Signature, iyped oF prmed nome of regisiered agent and tite if Appi:abla. [NOTE: Registoted Agent tignature reguited wher refistating) DATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [] DELETE 11 TME : [CJChange  [2) Addition E
v LEDANE, ROBERT A 120N 55
street Aporess] 2743 BREEZEWOQD DRIVE 13 STREETADDRESS b
crv-stze | NORTH FORT MYERS FL 33917 14CITY-ST-28 &
THE D £ DELETE 24 TME Cichange  [] Addition | ©
e ATWELL, HARRY 22 }
sweetaooress| 2776 BREEZEWQOD DRIVE | e 23$TREETACORESS [ _ - . !
CITY-ST-Zip NORTH FORT MYERS FL 33917 2.4CITY-5T-21P
TmLE D . [] DELETE 31 TIE Clchange  [] Additien
NAME NICKERSON, JAMES 0. 3ZHAME
streeT anoress| 2789 INDIANWOOD DR 3.3 STREET ADDRESS
CITY-ST-ZP NORTH FT. MYERS FL 33917 34.CITY-ST-2P
TME D [J DELETE 41TITLE CiChange  []Addition
NAME SWIENTON, ANDREW 4.2 NAME
sTREETAUDRESS| 2754 TEAKWOOD DR - 43 STREET ADDRESS
CITY-ST-2P N FT MYERS FL 44 CITY-5T-2P
TIME T ™ DELETE 5.1 TITLE T - [J Change D@ Addition
NAME UTTER, ROBERT P 52 NAME LOWERY, HARLEY E
sTREET Aboress| 2772 BREEZEWOOD DR s3seeTADORESS | 2793 INDIANWOOD DR
CITY-ST-2P N FT MYERS FL 54 CITY. ST-ZP N FT MYERS FL 33917
TME [ DELETE 6.1 TITLE [JChange  []Addition
WNE/ 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf on an attachment with an gddress, with all other like empowered. .

SIGNATURE: DUIFARIEY E LOWERY a;/jmg/{q (674/)447*025{6

e
) S N T O A




