2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724974

1. Entity Name

LAUREL QAK VILLAGE UNIT FIVE PROPERTY OWNER'S AS

SOCIATION, INC.

Principal Place of Business

S0 YEOMANS AVENUE
P.O. BOX 1918
LABELLE FL 33935

Malling Address

P.O. BOX 1526
LABELLE FL 33975

2. Pringipal Place qf Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20162 003 ****g] 25

IR R

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Appiied For
65'%29645 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent - ) - 7. Name and Address of New Registered Agent
Name
HIGGINBOTHAM, ANDREW J Streal Address (P.C. Box Number is Not Acceptable)
150 S. MAIN STREET '
#1
LABEME FL 33975 City FL | ZrCece
8. The abave named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida.
R
SIGNATURE
Slgnature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FE..E 1S $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Lo [ Delete T TReASuRLR. PR.change ] Addion-
HAME DANIEL, RANDY E NAME
staeer aooress | 4504 SPRINGVIEW CIRCLE STREET ADDRESS
cry-st-zp | LABELLE FL 33335 CITY-5T- 2P
e D 7 eleta me SECRETACN K Change (] Addition
NAME PULP, CHARLES A FuLP, cHRALES ~
steet aooeess | 4532 SPRINGVIEW CIRCLE STREET ADDRESS '
CITY-57-21P LABELLE FL 33935 CITY-ST-7IP
TTE ) -~ - W pakete CTme PRESLDENT T [J Change deitiun
-~ PATTERSON, JOAN NAME MARDEN GARD
seeT anokess | 4501 SPRINGVIEW CIRCLE STREETADORESS | L4 56 S0 view H@.OL(,
onv-stze | LABELLE FL 33935 a-s1-z etle FL 33935
TITLE L) &Dglete TILE {7 Change (] Addition
NAME ~ | LEDBETTER, CHARLES NAME
streer anoress | 4510 KEW COURT STREET ADDRESS
cov-st-» | LABELLE FL 33835 CITY-51- 2P
TITLE D [ pelete THLE [ Change  [J Addition
NAME KEN MCKEE NAME
streeT anoress | 4546 SPRINGVIEW CIR STREET ADDRESS
crv-st-zp | LABELLE FL 33935 CITY-ST-2P _
TITLE VD O Delete TITLE [ Change  [J Addition
NAME DAVIS, GEORGE NAME N
street anpress | 4542 SPRINGVIEW CIR STREET ADDRESS
crv-sT-ze | LABELLE FL 33935 oiY-S7-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 if made under oath; that | am an officer or director

of the carporation or the receiver or trustee smpowered to
changed, or on an attachment with an address, with aff othd

SIGNATURE:

AIDY €.

giaxute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
w- empowered.

B63-67153703

DAN ICLS lﬁé;'[aoaa

T Dae

Daytimg Phong #

[y

" .CR2E037 (8/01)

N S



