2007 NOT-FOR-PROFIT CORBORATION
ANNUAL REPORT

FILED
Feb 01, 2007 08:00 AM

DOCUMENT # N99000003743

1. Entity Name
LAUREL SPRINGS HOMEOWNERS ASSOCIATION, ING.

~~  Secretary of State -

Mating Address

PO BOX 1124
YERSD BEACH, FL 32951

Pancipal Place of Businass

PG BOX 1124
VERD BEACH, FL 32961

WEEARR MR

I

IR

N 01252007 No Chg-NP CRZEN37 (4/06)
DO NOT WR’.' E IN THlS SPACE 4, FEi Number Anplied For
65-0984145 _|Net Aoplicable
] 5. Cemficats of Status Desirad . [ ifese -gfq;rfjm'

& Name and Address of Cuirent Registered Agent

FEDRSPIEL, ROBERT W
6555 7TH MANOR
VERO BEACH, FL 32963 -

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this sfaterment fof the purpse of changing its registered offce of registered agert, o bath, In the State of Flofida. 1 am familiar wit, 203 2ccent

the obiigations of registered agant.

SIGNATURE. — —
Sghstare, typad of prnted name of regusterad gers 2nd e d applosbis {NITE Registersd Agent s:gnature roquired whan irslaling) ‘ - DATE
Filing Fee is $61.25 9. Electicr: Campaign Financing $5.00 may Be §
Due by May 1, 2007 Trust Fund Contribution, Added 1o Fees 0z iggqgg&gﬁgé E?D 14 !31 25
et i - = 1
10. CFFICERS AND DIRECTORS ST e
e DP o B
NAME FEDERSPIEL, ROBERT W
WHHEER ADDRESS | B555 7TH MANOR -
£1tsl-TF VERQ BEACH, FL 32968
1le DsT ) i
NAME YORK, E. MALCOLM
“TREET ADDRESS | 6535 7TH MANGOR
Y -50-29 VERO BEACH, FL. 32968
Wi DACO i - i
NAME CRAIG, JOYCE
LJEFFTADORESS | 40201 8TH LANE
vsi-t6 | VERQ BEACH, FL 32060 DO NOT WRITE
e i
i IN THIS SPACE
SHRFT ADDREZS
gHe.sl- IR
Iitf o
NAME
“AHECT ADORESS
LIfe-51. 2P
HHz T
KANE
AT ADTRESS
uly.g7-2iF

12, | hereby certiy that the information suppbed with s filing

of the comporation o tha recepllr of bustes ampowerpd® o
changad, or on an attach like erpowered.

Y ‘naddrass,wit f
SIGNATURE: __{\3 Cg, L2480

does hot qualify for the exenii:t?oné cortainad in Chapter ¥ 1%, Florida Statutes | furthar centify that the information
indicated on this report or suppjernental report is rue ang acowrate and that my signature shall have the same jegal effect as If mada under cath, that | em an officer of director
, goute this report as required by Chapter 817, Florida Statutes, and that my name appaars in Sfock 10 or Biock 11 if

Lata Depirme Fhons 1

A
SIGNATURE AND TYPEC OR ARINTIZNAME OF ?suweerrfcsn OR DIRECTGR

{/ﬁ/ﬁ 2N AR/ A P IACY



