FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 ey FLORIDA DEPARTMENT OF STATE
CORPORATION 1 . ] Sandra B Morham
ANNUAL REPORT h e }f Secretary of State

DIVISION OF CORPORATIONS

1996 ekl
DOCUMENT # 762940 (5)

1. Corporation Name

LAUREL RUN HOMEOWNERS ASSOCIATION, INC.

Principal Fiace of Busness Mailing Address ”Ilm ||I|| IN”mI |I|“ Im”l"um I|I“I"’| Imllllll III“ IIH

2200 SE 17TH STREET 2200 SE 17TH STREET
OCALA FROIRER -2623 OCALA FLNZ:2623
34471 34471 3. Date Incorporated or Gualiied 3a. Date of Las! Report
04/21/1982 02/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
2) 26 59-2263879 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. 4, et it
e ARt # el | Sdte Apt 4 et 5. Certificate of Status Desired 1 $0.75 Add_'t'ona'
;;| o - _2_71__ Feo Required
City & State 1__ City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Cantribution CJ Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El a ;l Florida Statutes O ves [AnNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
HOLLRAH, JACK B2 Sronl Addrens (7.0, Box Fmber i& Mol Avcoptabi
1924 SE CLATTER BRIDGE RD.
OCALA FL 34471 %
84| City FL [asJ Zip Code

11. Pursuant to the pravisions of Sections nd 61/7.1508, Florica Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or reqistered ggent, or both, in the 7l Such ghange was authorized by the corperation’s board of directors. | hereby accept the appsintment as registered agent. | am
famiiar witl obigatpnf of, 7 617.0003, Horida Statutes.

SIGNATLIRE _S —g-ALA Jack Hollrah, President 1/20/96
!v‘.)f.;do; uml?dﬁui af}eg- P Agent @ Wl Tt 1 A Al (N(J'FE' Registeradt Agent sinatang re(]w’:’e’:i‘;v-hc; ;;-nstamg] © T Date

12, v OFFICERS AND DIRECTORS I 13. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VP [CJDELETE 11 TITLE [ Change  [] Addition

WM HOWELL, WILLIAM 1.2 NAME

SIREET ADDRESS 2058 TWIN BRIDGE CIR. 1.3 STREEI ADORESS

CoIY-ST-ZP QCALA FL 14C0Y-51-2IP

TIILE 1 [IOELETE 2HTILE [Jchange [ Addition

hakte CARIMICHAEL, B. J. 22 NAME

STHREET ADDRESS 1906 S. E. CLATTER BRIDGE RD. 2 3 STREFT ALDRESS

Cily-51- 2P QCALA FL 2 4CITY-ST-2p

TILE D [1DELETE 31THILE [ Change [ Addition

hAME VERNON, ARNETTE 32 NAME

staEelapoR:ss | 1781 S.E. CLATTER BRIDGE RD. 33 SIREET ADDRESS

CiTY-51- 2P QCALA FL 34.CITY-S1-21P

TITLE D [JoeLETe 41TILE [change [ Addition

NAME BLUMENBACH, THOMAS 4 ZhAME

sineeT#0CRESS | 2241 MILL CREEK CiR. 4 ISTHEFT ADDAESS

CITy-51- 2IF OCALA FL 4401TY-SI-7P

TITLE D IDELETE 51 TITLE [ Change [ Addition

NAME COHEN, IRVING 52 NAME

STHEET AUDRESS 1922 S.E. CLATTER BRIDGE RD. 53 5IRELT ADDRESS

CITY-ST-2P OCALA FL 540Y-ST-2iP

e D @GR 61T DOl change™ [ Acdilion

Nt HOLLRAH, JACK o2NaM;

STREET AZORESS 1924 SE CHATTER BRIDGE £ 3 STHEET ADDRESS

CITY-57-2P OCALA FL £40ITY-ST-2IP

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes 1 furlher
certify that the infarmation indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or on angittachmant with an address.
1720796 B52— 54 - 0010
e L

SIGNATURE: PAL . K o
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone @
JL.0K UDLI.PAY. DPRECTDELNT

CR2E037 (12/95)



