FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 724974 05-02-2005 90493 007 ****6]1 25

1. Entity Name
LAUREL OAK VILLAGE UNIT FIVE PROPERTY OWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
150 S. MAIN ST. P.0. BOX 1526
SUITE 1 LABELLE, FL 33975

LABELLE, FL 33935

— i 1 RROICRN A MR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FE) Number . Applied For
65-0029645 : Not Applicable
2P Couniry Zie Gouniry 5. Certificate of Status Desired 0 geaejﬂ’esq S?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmre
HIGGINBOTHAM, ANDREW J
150 S. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
#
LABELLE, FL 33975
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or prnted name of regisiered agem and itie il apphcaiie. (NOTE: Registered Agen! signature required wher [einslaling) R DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Departiment of Siate
10. CFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme S DBetete me DIR | JAMES SEALEY [] Change Addition
STREET ADDRESS | 4508 ECHO CT, STREET ADDRESS LABELLE
env-s-zp | LABELLE, FL 33935 oStz FL 33935
TNLE T Delele TME . i Change  [3 Adailion
A GARDNER, MARDEN X NAME TRES.
STREET ADDRESS | 4559 SPRINGVIEW CIRCLE smeeraporess | RANDY E DANIELS
ory-s-2F | LABELLE, FL 33935 oTY-§1- 2P 4504 SPRING¥IEW CIRCLE, LABELLE FL 33935
TE v R‘”"‘*‘e TIHLE VP, [ change {5 Adaition
NAME KEN MCKEE NAMIE TERRE YOUNG
STREET ADDRESS | 4546 SPRINGVIEW CIR smeetaonaess | 4506 FIRE CT
oTy-sT-2F | LABELLE, FL 33835 CTY - $T-2P LABELLE FL 33935
me P BGetete Tine PRES CJchange [ Addilion
NAME CUMMINGS, MICHAEL NAME PHILIP R PAYNTER
STREET ADORESS | 4510 ECHO CT. staecTaooress | 4510 SPRINGVIEW CIRCLE
omv-s-2p | LABELLE, FL 33935 CITY- 5T 2P LABELLE FL 33935
THLE [ peteta TIME DIR O change (X Adgilion
:?:fﬁ ADORESS 2::5; AQDRESS <JOHN SUL%IVAN
CITY-S7-2IP CITY-ST-2IP EAgEEeé 4?113 33975
TILE 7 Delete TINE SEC . [ Casge w Addition
NAME NAME RICHARD TALADA
STREET ADDRESS st aooess | 4552 SPRINGVIEW CIRCLE
Cify-s1-2p CITY-5i-2p LABELLE FL 33935

12. | hereby certify that the information supplied with this ii!ing does not qyalify for the exempticn stated in Section 119.07(3)). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug.and accuralg4hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jto execut is report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

oL gxeggcdnrporation orl}he hrecei;fe( or t 1533 W e ek
changed, or on an attachment wilrgiFaddys 3 1 likg/Empowera /}ND“{E— DANIES
SIGNATURE: ¥_ 7 /ﬁ{ TREASURER _ x ¢/a3 s x 862 6753903

AND TYPEDS# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




