}

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # 724974

1. Entity Name

LAUREL QAK VILLAGE UNIT FIVE PROPERTY OWNER'S

ASSOCIATION, INC.

Secretary of State

03-16-2004 90038 044 ****g] 25

Principal Place of Business
90 YEOMANS AVENUE
P.0. BOX 1918
LABELLE, FL 33935

Mailing Address
P.0. BOX 1526
LABELLE, FL 33975

2. Principal Place of Buginess
(50 S. Maun St

3. Mailing Address

RO ACRR AP

HIGGINBOTHAM, ANDREW J

Suite, Apt. #, etc. M ‘ Suite, Apt. #, etc. 02122004 Chg-NP CR2EQ37 (10/03)
I
ity & St City & State 4. FEI Number Applied For
(LCL@ QJ l€/ FL 65-0029645 Not Applicable
Z'DBBQ 35 ﬁo %Trry\ DEN Ze Country 5. Certficate of Status Desired [ ,?.g gfql‘::’:é‘ma'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -2 - -

150 S. MAIN STREET
#1
LABELLE, FL 33975

Street Address (P.C. Bax Mumber is Not Acceptable)

City

le Caode,

FL

29335

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. 1 am famlhar with, and accept

the obligations of registared 2

SIGNATURE ANDReO 5 HIGGINBOTHAM 3/ /—aooc{
. Slgnalure. rypeﬂ ar primed nama of registerad agent and n'_tla it applicabla. {NOTE: Ragistered Agent signature required when remslatmg) R R DATE . o
- L Flllng Foe Is$61.25 " T T -9~ Election Campaign Fmancmg e ‘35:00 May Bs | - T Mak’e”Check'p‘ajrablé té‘" e
o Due by May 1, 2004 Trust Fund Contnbunon e | Added to Fees Florida Department of State
170.- ' , OFFICERS AND DIRECTORS 11:—: ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme T _TRoeiee TME _ o Dcunge | 1 gdiion
‘NME .~ " | DANIEL, RANDY £ T B T -
STREET ADDRESS | 4504 SPRINGVIEW CIRCLE STREET ADDRESS
CITY. ST-2IP LABELLE, FL 33935 CHY-ST-2IF
TILE s Po0sete e SeCReTAlY [ Changs 'ﬂAdmtion
NAME FULP, CHARLES NAME PATRICK m %R ibweLi
STREET ACDRESS | 4532 SPRINGVIEW CIRCLE STREET ADDRESS | L5 QB
cmy-s-z¢ | LABELLE, FL 33935 CITY-57-2P Lagel le FL, 33935
e P . 01 Delete e TREASUREL R(cnange ] Adiion
NAME GARDNER, MARDEN NAME
STREET ADDRESS |- 45590 SPRINGVIEW CIRCLE . . = - = B STREET ADDRESS. |- - - - PR . - P e e e
CITY-ST-ZIP LABELLE, FL 33935 Cny-81-2Ip
TITLE D O oetete TILE Vice - PRESIDENT T changs [ Addilion
NAME KEN MCKEE NAME .
STREET ADDRESS | 4546 SPRINGVIEW CIR STREET ADDRESS
GITY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP
e VD ﬁomgm THILE [ change  [J Addition
NAME DAVIS, GEORGE NAME
STREET ADDRESS | 4542 SPRINGVIEW CIR . STREET ADDRESS
eITY-57-ZP LABELLE, FL.33935 CITy-S1-2iP
TILE PRESTDENT OJ Delete’ me | PRESIDENT [ Change' Rm'"ﬂ" '
MM T T T T T T e e T _ N L3 m 1CH AeL A- QLQ'Y\MIMGS ; e
" STREETADORESS' [~ T T T T T . STREHADDRESS \SI0 ECHO CT b
v . \ \ Al é ST
CITY-57-21P o - ot avsize | LABELLE fL 33‘13_‘7 R

12. | hereby certify that the mformatlon supplied with this f|||né]
indicated on this repert or supplemental report is true ary

SIGNATU RWM e

does not qualliy for the exemption stated in Section 119.07(3)(i}, Florida Stattes, | funher cemfy that the information -

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changed, or on an attachment with an address, with all other like empowered.

£

. MiCHAel A CummiGs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGESOR DIRECTOR

PRESICENT 31 ooy _ 863675~ 0303

Data Daytime Phone ¥




