R
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sancra B. Mortham
ANNUAL REPORT i Secratary of State

DIVISION OF CORPORATIONS

1996 i
DOCUMENT # 724974 (1)

1. Corparation Name

LAUREL OAK VILLAGE UNIT FIVE PROPERTY OWNER'S AS

SOITION. NG AW

Principal Place of Business Mailing Address
S0 YEOMANS AVENUE 90 YEOMANS AVENUE
P.O. BOX 1918 P.O. BOX 1918
LABELLE FL 33935 LABELLE FL 33935 3
. Data ) of Qualifiad 8a. D
18171072 W05
2. Principal Place of Business 2a. Malling Address 4. FB) %%45 Applied For
21 26 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additional
E{ 27 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
E%—[ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This conporation has liability for intangible tax under s. 199.032,
[24] |25] 28] 30] Florida Statutes B ves Ono
9. Name and Address of Current Raglstered Agent 10. Rame and Addreas of New Registered Agent
B1| Name
RAWLS, LAWAYNE 82| Striot Address (P.0. Box NUMDar is Not ASGeplabie)
90 YEOMANS AVENUE
P.0. BOX 1618 83
LLE FL 84| City FL |05 Zip Code

11, Pursuant to the.4
of registered
familiar with, aade

ovisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
t, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept tha appointment as registered agant. | am
capt the obligat ction 51?‘{2503. lorida Statutes.

2 @M 2/ 5%

SIGNATURE Signatre, typod fAinted rame of registored agent and ik ¥ apphcatie. INOTE- Ragistered Agant signat xe recquired when reknatating) DATE —
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS TN 12 §
TINF VD KJOELETE THTITE vD [Change [ Addition |3~
s | 4543 SPRNGVIEN CRCLE e s | MDY E DANIEL 5
STREET ADDRESS 1astreeTaborEss | 4504 Springview Circle

covsrze | LABELLE FL 33935 140Y-5T-26 LABELLE. FEORIDA 33935 o
Tmr D [CI0ELETE 24 TLE Cicrange [N Addition | ©
HAME REECER, W. HAROLD 22 NAME BUAN PATTERSON

streeraonaess | 4965 SPRINGVIEW CIRCLE aasmeeraopness | 4501 SPIINGVIEW CIRCLE

CITY-81-21P LABELLE FL Ietcnv-sr-np LABELLE, FLORIDA 33935

i D EJDELETE 41 TILE D [dChange [ Addition

NANE TIDWELL, LOIS B 32 NAME PHYLLIS MILLER

sweeraoress | 4507 SPRINGVIEW CIRCLE assreeeTanoress | 4568 SPIINGYIEW CIRCLE

TY-ST-2F LA BELLE FL sacvsize | LABELLE, FLORIDA 33935

TInE L[Y] T IDELETE 41 TMLE Mchange [ Addition

NAME LEDBEYTER, CHARLES 4 2 NAME

streer aooress | 4510 KEW COURT 43 STREET ADDRESS

CY-$1-2F LABELLE FL 33935 A4 CHTY-ST-2¢

TILE sD CJDELETE 51 TILE OChange [ Addition

NAM: NEWMAN, PHILLIP 52 NAME

staeer aopazss | 4520 SPRINGVIEW CIRCLE 52 STAEET ADDRESS

CiTY-ST- 2P LABELLE FL 33935 54CiTY-S1-71P

e PD CJDELETE 61 TTLE {JChange L] Addition

NANE DAVIS, GEORGE 6.2 NAME

staeet anoress | 4542 SPRINGVIEW CIR £.3 STREET ADDRESS

CIly-ST-2p LABELLE FL 33935 B4 CITY-ST-2IP i

14. | do heraby cerlify that the information supplied with 1his filing is voluntarily furnished and doas not qualify for The exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or gwerior of the carparation or the receiver or trustes empowered 10 exesute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Biock 12 or B if changed, or on an attad ith an address.

SIGNATURE: Mﬂg@:@""?wm %21/5¢ 813-(N5-6etH




