ey

2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # N99000003110
LAUREL LAKES HOMEOWNERS ASSOCIATION, INC.

Ptincipal Place of Business

Malling Addrass

FILED
Jun 03, 2000 8:00 am
Secretary of State

04-18-2000 90863 001 ***361.25

790 HARBOUR DA, 790 HARBOUR DR,
NAPLES FL 34103 NAPLES FL 341034461
1
| '
Suite. Apt. #, elc. Suite, Apt. ¢, alc. ' DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEL N.umtx'.r | Applied For
5875 37278 Not Applicable
Zip Country Zip Country ; $8.75 additional
5, Cerﬂﬁcate‘afStauas Desired I N Foe Required
6. Name and Address of Current Registerod Agent 7. Namo and Addreas of New Reqistered Agent
- Name r iamrme a ] e 4 i - -
3 l -

BTV T e —————— ey s S S W
1400 GULF SHORE BLVD. NORTH, STE. 218 ; J =
NAPLES FL 34102 - ‘ , —

i .
- i | | FL[®
€. The above 'nan'yad entity subemits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Flor|ida.
o ;
SKGNATURE -___ : i
ﬁWI‘?.MHWWUWWNﬂh“w- {ROTE: Registored Agont sipnature requirad when rustating) i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Malte Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees - . : Depianment of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me - .oo|PSD. ;- 3 Deleta me : O Crange [ Addition |
NAME ASSAAD, WAFAA F NAME i e
sTReET ADDRESS | 700 HARBOUR DR. STREET AGDRESS | &
orv-s-2¢ |NAPLES FL 34103 cimy-57-29 i §
e viD e 3 Delets mE ! Clchange [ Adetion |G
NAME ASSAAD, MIKE W Y NAME ~
STREET ADDESS | 790 HARBOUR DR. STREET ADDRESS !
om-sT-2¢  |NAPLES FL 34103 CITY-5T-2 : "
i 0o O eete e | DO Change [ Addition
NAME CORACE, BEN NAME |
STREET ADDRESS {790 HARBOUR DR. STHEET ADDRESS i
restrT INAPEESRU A4 T 0 T SR | e e == - _
TmE 3 oalete e E O change [ Addition
NAME N NAME :
STREET ADDRESS STREET ADDRESS ! ;
CTy-S1-2P CITY-5T-28 : i
HTE O3 Deere e ' E {3 Cange [ Additon
MAME HAME : !
STREET ADDRESS STREET ADDRESS
cmy-S1- 0P CITY-ST-2ZIP '
TTLE [ petets e ' [ Changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CTY-ST-2° CIry-ST-7P ' l
12. | hereby cartify that the Intosmation suppliad with this ﬂl\r\g does not quality for the exemption stated In Section 119. m’;f )(t) Florida Statutes. | further certify that the Information
indicated on this report or supplamental report Is true and accurate and thiat my signature shall have the sama jegal effact as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustgh empowered to exacute this report as required by Chapter 617, Florida Statutes and thal my name appears in Block 10 or Block 11f
changed, ar on an attachmant wijh an agdress, with all other like empowered. ‘
SIGNATURE:




