]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT #
DOGUM N93000002934 Mar 20, 2000 8:00 am
LAUREL WOODS PROPERTY OWNERS' ASSOCIATION, INC. Secretary of State
03-20-2000 90117 044 ****5]1 .25
Principal Place of Business Mailing Address
1608 ALEXANDER CR. P.O. BOX 5416
SUN CITY CENTER FL 33573 SUN CITY GENTER
Us
T T U ARN A AR
Suite, Apt. #, ele. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59‘3236778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg‘lﬁ:ﬁ;tianal
5. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
[T » -~
MCN|ECE. MARLENE [T . < Number is Not Acceptable)
1608 ALEXANDER CROSSING WAY
SUN CITY CENTER FL 33573 _ .
City FL Zip Code
8. The above named 9r)}[ty s_ubmitus’ this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE S
Signature, typed or prinqu nams of [eg[.slar.ad agent and tile i apuiicab\e. {NOTE: Ragistared Agent signature requirad when reinstatng) DATE
FILE NOW: 9. tEteCtiOﬂ Carmpaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Funcl Contribution. O Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D XEe'em TITLE (O change [ Addition
NAME SLAUGHTER, CAROL NAME
STREET ADDRESS | 1603 ALEXANDER CROSSING WAY STREET ADDRESS
arv-st-2F [ SUN CITY CENTER FL 33573 oify-St-2p ‘
TITLE SD jg:ngme me 5 m ﬁ' cy m ﬂ_ pﬁj L / /]/ E’ 1 change XAddinon
NAME KELLY, ELIZABETH . NAME 0) W 17, £l WE or
STREET ADDRESS | 2112 STEHUNG' GLEN CT. s STREET ADDRESS ,Z% ¢ . ' ,
omv-s-2¢ | gyN-CITY CENTER FL 33573 - : crswe | SUY €)1y CENTER, L 33572
TITLE TD O Delets THLE ! O] Change [ Addition
NAME MCNIECE, MARLENE NAME
STREET ADDRESS | 1508 ALEXANDER CROSS WAY STREET ADDRESS
omrv-5T-2° | SUN CITY CENTER FL 33573 oTy-St-ap
TITLE PD 3 palste THLE O Change (1 Addition
NAME PELTON, RONALD NAME
STREET ADDRESS 1704 THEMONT CT STREET ADDRESS
omv-stzf_ | SUN CITY CENTER FL 33573 cirv-ST-2p
TITLE v O Delste TIMLE DR Crange [ Adsicion
NAME RING, WILLIAM HAME \ N -
STREET ADDRESS | 2120 STERLING GLEN smezrovness | o2 ) oF 1 ST ERLIN G GLEN
CTrSr2P ] SUN CITY CENTER FL 33573 - cmr-St-2P
TITLE VD ‘;E@alete TITLE (I Change [ Acdition
NAME WILLIAM, RING NAME
STREET ADDRESS | 1608 STERLING GLEN STREET ADDRESS
em-ST-2F | SUN CITY CENTER FL 33573 Giry-ST-2IP
12. | hereby certify that the information supplied with this filin éoes 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 accurate and that my signature shall have the same legal effect as it 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 Block 10 ar Block 11 if
changed, or on an attachment with an address, with all olhz}r like empowered. -
LSIGNATURE: d.
Daytime Phone #

CR2E037 (9/99)



