2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11841 Apr 25, 2001 8:00 am

" Fruby e ecretary of State
LAUREL HOLLOW CONDOMINIUM ASSOCIATION, INC. 014252001 90762 044 =<6 25

Principal Place of Business Mailing Address
275 LAUREL HOLLOW DRNVE G/O KEVS-CALDWELL INC
NOKOMIS FL 34275 30 TARPA—AYE W

VENIGE FL 34265

2. Principai Place of Business 3. Mailing Address . . . |I||"m||| ”ll

12 Y¥7 S. Tonsene T
Suite, Apt. #, etc. éu'\te. Apt. #, etg. DO NOT WRITE 1N THIS SPACE
223
City & State City & State  ~ 4. FEI Number Applied For
%—oﬂ‘-«-& ?‘/ 59—2717070 Not Applicable
Zip Country Zip curitry - ) $8.75 Additional
= ,/ij & < ﬁ_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYS-CALDWELL, INC. Street Address (P. % Box Number is Not Acceptable 7__ #
VENICE FL 34285 ,
City - Zip Code
8. The above named entity submits th\s statement for the pypose of changing its registered office or registered agent, or both, in the state of Florida.
*
%f P ¥, /
SIGNATUHE/J‘V /(/ /0,
ature, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating} / DATE/
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
e w vy [ Delete L o gange D Redition
NAME KERN, GURITHER NAME CAnpo- | ROMALD
sTreeTA0DRESS | 291 LAUREL HOLLOW DR STREET ADDRESS | "2V L&u'l.‘l_\_ Ranna e D
orv-st-aP | NOKOMIS FL 34275 o omsr | gekonas o 3WOS
TmLE 10 BFoete Tinie Olthange [} Addition
NAME FRIDAY, WiLL NAME
sTReeT ADCRESS | 284 LAUREL HOLLOW DR STREET ADDRESS
CITY-S1-21P NOKOMIS FL 34275 CITY-ST-2IP
e O Dalete TiTE Wthange ] Addition
NAME SHEFFIELD, LUISE NAME
STREET ADDRESS | 207 LAUREL HOLLOW DR STREET ADDRESS
CiTY-ST-21P NOKOMIS FL 34275 . CITY-ST-2IP
TILE D M\ele TLE [J Change  [J Addition
NAME MILLER, HI. LEWiS NAME
sireer aoDRess | 292 LAUREL HOLLOW DR STREET ADDRESS
CITY-S1-7IP NOKOMIS FL 34275 CITY-ST-2IP
TIMLE PG 1 Delete TILE O Change [ Addition
HAME WEBER, HELMUTH HAME
STREET ACDRESS | 254 LAUREL HOLLOW DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signalure shall have the same legal effect as if made under cathy; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this regort as requzr by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrment with an address :yfh all off hke%
SIGNATURE: Y i Le Lo

ro
.SIQNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoi3 . pf  FH-qo8-E373

Date - Daytime Phone #

WV O

CR2E037 (10/00)



