DOCUMENT # 724974 FILED

1. Entity Name
LAUREL OAK VILLAGE UNIT FIVE PROPERTY OWNER'S AS Jan 14,2000 8:00 am
Secretary of State

Principai Place of Business Mailing Address 01-14-2000 90019 014 ****6].25
90 YEOMANS AVENUE . P.O. BOX 1526
P.O. BOX 1918 LABELLE FL 33975152€
LABELLE FL 33935
F s ARG ARARRHIB A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City& State 4, FEJ Number ' | |Applied For
. 65'“]29645 | Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O Eeaelgfq Lﬁ;ddm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H'GG{NBOTHAM ANDREW J - T . - Strast AddrésTs-(P.O_ Box Number is Not Accéptable)r - -
H
150 S. MAIN STREET
# _ 4
LABELLE FL 33075 iy FL | #°C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raqu:red when remnstaung) i DATE'
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. | Added to Fees Department of State
[ 0. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ) ) O elete TINE [J Change  [J Addition
NAME DANIEL, RANDYE - . NAME
sTReer ADORESS | 4504 SPRINGVIEW CIRCLE STREET ADDRESS
cmv-sT-2F | LABELLE FL 33935 CITY-ST-2IP
TITLE D : [ Delete TmLE i Change [ Addition
NAME PHYLLIS MILLER NAME
STREET ADDRESS | 4558 SPRINGVIEW CIR STREET ADDRESS
omy-sT-zf | LABELLE FL 33935 CITY-ST-2IP
TITLE DS [ Delete TLE O change [ Acdition
mve | PATTERSON, JOAN NAME . o
~ STREET ADDRESS 450"SPRINGVIEwciRCLE . e srzer W< CTREET ADDRESS® { e T A TRimgatia s Mt el T T T =t S s PASE -
cm-sT2P | LABELLE FL 33935 CITY-ST-ZIP
L TD ' : I___l Delete TILE O change [ Addition
NAME LEDBETTER, CHARLES . NAME
STREET ADDRESS | 4510 KEW COURT STREET ADDRESS
CITY-5T-2IP LABELLE FL 33935 CITY-ST-ZIP
me D — [ peiete TMLE : O cChange ] Addition
NAME KEN MCKEE NAME
STREET ADDRESS | 4546 SPRINGVIEW CIR STREET ADDRESS
crv-st-zif | LABELLE FL 33935 CITY-ST-2P
TIME vD ' o O Delete TIMLE '  DOchange [ Addition
NAME DAVIS, GEORGE : NAME
STREET ADDRESS | 4542 SPRINGVIEW CIR ' STREET ADDRESS
om-sT-z2 | LABELLE FL 33935 CITY-ST-ZIP

12. | hereby certify that the information 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 accurate and ¢ y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cmporauon or the receiver or trustee empowered to execute 1h|s re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED 1[7/2000  gys e 297/ |

s:Gfr’ATunE' AVPED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dala Craytime Phone #

SIGNATURE:




