FILED

“ ~‘2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N99000001497

1. Entity Name

LAUREL GREENS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-11-2008 90061 021 ****61.25

FORT MYERS, FL 33907

Principal Place of Business Mailing Addrass
12734 KENWGOD LN 12734 KENWOOD LN
SUITE 49 SUITE 49

FORT MYERS, FL 33507

TR AAR O ERAIRE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3564331 Not Applicable
Zie Country Zie Country 5. Cenificate of Status Desired O $8.75 Additional
. Fea Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 49

TRCPICAL MANAGEMENT SERVICES
12734 KENWOOD LN

FORT MYERS, FL 33907

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily FL 1 Zip Code

8, The above named entity submits this statement for the purposa of changing its registerad office or registered agant, or both, in the State of Flocida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of printed nama ot registerad agenl and title it applicabls. (NOTE: Registered Agent signatuie required when rainsiating) DATE
Filing Fee I5 $61.25 9. Election Campaign Financing $5.00 MayBe |.iv .. Make, c\hgc]} payableto =
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees o Florida Department of State-
10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES To QFFICERS ;C\ND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [T Addition
NAME MIKULA, BERNARD J NAME '
STREET ADDRESS | 3595 LAUREL GREENS LN SUITE 103 STREET ADDRESS
CITy-S7-2P NAPLES, FL. 34119 CITY-8T-2ip
TLE T O pelete MLE ) O change [ Additlon
HAME MIKULA, KAREN NAME
STREET ADDRESS | 3595 LAUREL GREENS LN SUITE 103 STREET ADDRESS
Omy-87-ZP | NAPLES, FL 34119 CITY-57-2IP
e VP T Okt e - ~[OChangd~ ~[TAddiion—
HAME DYER, JAMES NAME
STREEY ADDRESS | 2585 LAUREL GREENS LN SUITE 103 STREET ADDRESS
CITY-ST-2tP NAPLES, FL 34119 CITY-ST-ZIP
TME O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TILE 0O Detete ME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - $T-7IP CITY-ST-ZIP
" TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21p

12. | hereby 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 ar supplemental 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 diractor
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or an an attachment withan address, with alt other Tike empdwered,
SIGNATURE: //LJ W q{«,&.

2/ /oF 3236550 -390

BIGNATURE AND TYPED OR PRIN?KAI‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




