2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000002657 . : Mar 19, 2007 08:00 AM
1. Enlity Nama
Secretary of State
LAUREL GREEN AT TRINITY COMMUNITIES
HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
40347 USHWY 19N P.O. BOX 635
SUITE 201 TARPON SPRINGS FL 34688-0695
2. Prn¢ipal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. i . .
ulle, Apt. #. ot Suite. Api. #, otc 1st MOORE CR2E037 (10/06)
Cily & Statc City & Slate 4, FEI Numbor Applied For
58-3580975 Not Applicable
ap Country Zip Country 5. Cerlificalo of Stalus Desirad [} $B.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address ot New Registered Agent
MName
1&J PROPERTY MANAGEMENT, INC Streal Address {P.O. Box Number is Not Acceptablo)
40347 US HWY 19 NORTH
SUITE 201
TARPON SPRINGS FL 34689 o S Tom
' FL |”
8. The above namad enlily submils this stalement fer the purpose of changing its registered oflice or regislered agent, of both, in tho Slale ol Fiorida. | am familiar wilh, and accept
tho obligations of regislared agent.
SIGNATURE
Signaiure, tyeed of prnied nama of registared agent and ile £ apphcable {NQTE: Registared Agunt :ignatura recuwred whan remstaing} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 - : Trust Fund Contribuiion. 0 Added to Fees "Floricta Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE P [ Detete nic [ change [ Addilen
NAME SMITH, DONNA NAME
SIREET ADDRESS | 1339 LAUREL GREEN CT SIREETADDRESS
CIry-sI-2IP TRINITY FL 34855 CITY-ST-7P
TIILE VP 1 pelele TITLE [ change [ Aadition
NAME KRAUTH, ERNEST NAME LOo0nET=2074
SIREE1 ADDRESS | 1326 LAUREL GREEN CT STRLE| ADDRESS a9 -mnn1d-md 51 oc
CY-ST-2P | TRINITY FL 34855 CITY-ST-7IP 13/23/07-30014-014 B1.25
TITLE T [ oelete THE [J change  [3 Aadition
NAL MIKLAS, CHRISTINE NAME - '
SIREEL ADDRESS | 1330 LAUREL GREEN COURT STREET ADDRESS
CIry-si-2IP TRINITY FL 34655 CIY-S1-21P
HILE O pelete TME [ change [ Addilon
NAME NAME
SIREET ADDRESS SIRIET ADDRLSS
CITY-SI-2IP CITY-51-2IP
TILE [ celete TiLE Ochange ] Addhiion
NAME NAMT.
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CiTY-51-2iP
wne [ Detate WL [JChange  [] Addition
NAML NAME
SIREET ADDRESS STRIETADDRESS
GITY-S1-2IP CITY-S1-2IP
12. ! horeby cortify that tho information supplied wilh this filing does not qualify for the oxemplions conlained in Section 119, Fiorda Statutes. | further cerlily 1hat the informalion
indicated on 1hs report or supplementat report is true and accurato and thal my signature shai have the sama legal effect as if mads under oath; that | am an offlicer or director
of the corporalion or the recoiver or trusloe empowered to execule this reporl as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11
if changed. or on an allachmant wilh an addross, with &} other like empowerod.
SIGNATURE: _ s ore [P =lalon Fy-b- Lol
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