2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11841

1. Entity Name

LAUREL HOLLOW CONDGCMINIUM ASSOCGIATION, {NC.

Principal Place of Business

275 LAUREL HOLLOW ORIVE
NOKOMIS FL 34275

Mailing Address

275 LAUREL HOLLOW DRIVE
NOKOMIS FL 342754026

2. Principal Place of Business

Address
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FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90143 026 ****61.25

DO NOT WRITE IN THIS SPACE
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City & State :jlty & State v 4. FEI Number Applied For
Deed C € ~L 59-2717070 Nat Applicable
Zip Country Zip Country o ‘ $8.75 Additiona
= y 2 £S5 ‘{Sd 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

KEYS-CALDWELL, INC.

250 TAMPA AVENUE WESY

VENICE FL 34285 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Flarida.
SIGNATURE

Signatura, typad or printad name of registarac agent and ttle if applicabla, (NOTE: Regstareq Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTIRS IN 10
TITLE PD o Deleto TIILE \V4 g (] Change _E“Addnion
s CONNERS, MICHAEL e Kern , Gurither
STREET ADORESS (922 LAURAL HOLLOW OR. STREET ADDRESS | -7 LaMV&f I })ow DV
orv-sr-20__| NOKOMIS FL 34275 L stz | Mokt £L 34275 /
e ‘WD I]/Defete TITLE T'D [ Change Ef Addition
NAME WMODEEN, RUSSELL NAME Fﬂd
STREET ADORESS 319 LAUREL HOLLOW DR STRCETADDRESS | 1 g, Lflw/el HD”()WDV '
oT-ST2° - | NOKOMIS FL 34275 - omv-st-z¢ }UOKDM.!S L FL 24205 /o
TITLE 1)) 5 Delete TILE ClChenge [ Addition
o BEGY, JOHN N p@@—”dd Lunise D
STREET AGDRESS | 200 LAUREL HOLLOW DR STREET ADDRESS Zof] LM@[ Ho w Y.
on-si7e | NOKOMIS FL 34275 . s N OBIMIS F L 5" 275 -
TTLE D Iﬂ/DeIete TILE ' H [ Change IjAdﬁLtion
NAME BREAKIRON, JACK HAME M e, He
STREET ADCRESS | 220 LAUREL HOLLOW DR stageT ADoREss | 2632 La We,] HOI 20W Dr.
1522 | NOKOMIS FL 34275 o512 ﬂo mis, FL 392775 ,
TITLE sh [ Delete TIMLE [WThange [} Addition
e WEBER, HELMUTH e er Hel rnqu X
STREET ADDRESS | 254 LAUREL HOLLOW DRIVE STREET ADLRESS A.{ Lbiw’e | Ho[ ww Drive
oTY-S-2P | NOKOMIS FL 34275 cirv-st-2¢ fx?o Komis L FL 24215
TITLE B ' O elete me 3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- - 2P CITY-ST-2IP

12. | hereby certil

that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale 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 Black 10 or Block 11 if

changed, or on an altachment
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