2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743005

1. Entity Name

LAUREL ESTATES LOT-OWNERS, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90115 001 ****61 .25

Principal Place of Business Mailing Address

2711 DEERFIELD
LAUREL ESTATES

2771 DEERFIELD
LAUREL ESTATES
NORTH FORT MYERS FL 33917

NORTH FORT MYERS FL 33917-1805

J1VLJUVU

2. Pringipal Place of Business 3. Mailing Address

VAR RRAM AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59-2376371 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8‘75 ;ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Street Address (PO, Box Nurnber is Not Acceptable
. STROBLE, BLAINE___ B _ | Sueetfddiess (PO, Box Number s o o
2771 DEERFIELD DRIVE
LAUREL ESTATES Cit Zip Coda
NORTH FORT MYERS FL 33917 Y FL
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ Lo /2w / o0
Signaturs. typed or printed name of ragistered agent and title if applicabla. {NOTE. Registered Agent signature required whan reinsiating) 4 " f  Dpame
FILE NOW: 9. Election Campaign Einancing $5_00 May Be ’ Make Check Payable to
1 FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D . O elete TImE [ change [ Addition
NAME NIEMCZYK, TONY NAME
STREET ADDRESS 2746 |ND|ANWO0D DR STREET ADDRESS
CITY-S1- 219 N.FT MERS FL CITY-5T-7P
TITLE ' Dalete TMLE [T Change [ Addition
D 0% e MARY FERNANDEZ
NAME MAUL, JOANNE 2803 DEERFIELD
STREET ADDRESS | 1041 LAUREL DRIVE STREET ADDRESS
orv-s-ze | N ET. MYERS FL 33917 CITY-5T-2iP N.FT.MYERS,FL 33917
TITLE sh : 2 petete IME D 0L B S —HAV-E-S (T} Chapge__ [ Additien
NANE WARNEKE, MARTHA NAME 2734 BREEZEWOOD
STACET ADDRESS STREET ADCRESS
i 2817 BREEZEWOOD DR N.FT.MYERS,FL 33917
-81-2IP N FT MIERS FL CITY-ST-2IP
TITLE TD [ pelete TITLE [C] Change  [] Addition
NAME TREMBLAY, JOHN NAME
STREET ADDRESS | 9818 |ND|ANWOOD DR STREET ADDRESS
CITY-5T-2IP N FT._MYERS FL 33917 CITY-ST-ZiP
TITLE [T Delete TILE {J change  {JJ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
LCITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ii‘rn§
indicated on this report or supplemental report 1s trug an

does not qualify tor the exemption stated in Section 112.07{3){1}, Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNI

Taw 23 2000 ¢54-2.7148

Data Daytima Phone #

CR2E037 (9/99)



