2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED 3
May 05, 2003 8:00 am?

DOCUMENT # 724974

1. Entity Name

LAUREL OAK VILLAGE UNT FIVE PROPERTY OWNER'S AS

SOCIATION, INC.

Secretary of State

05-05-2003 90103 030 ****6] .25

Principal Piace of Business

90 YEOMANS AVENUE
P.O. BOX 1918
LABELLE FL 33335

Mailing Address

P.0. BOX 1526
LABELLE FL 33975

2. Principal Place of Business

3. Mailing Address

AU EERAMRAU WA

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.&)29645 Applied For
Not Applicable
Zi H i "
P Couniry 2 Couniry 8. Certificate of Status Desired O $8'75 ﬁfddmonal
Fae Required
_ ... B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HIG&NBOTHAM' ANDREW J Street Address (PO, Box Number is Not Acceptable}
150 S. MAIN STREET
#1
LABELLE FL 33975

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2

{NOTE: Registerad Agent signature required whan reinstating}

DATE

-7 Elgnature, typed or printed nama'ol“fegist'ared agent and titla if appficable.
. . .

" FILE NOW: FEE IS $61.25

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

N 5, .
ot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
3T - o [ Delete TITLE O Change (3 Addition | &
> |DANIEL, RANDY E~ NAME S
STREET ADDRESS | 4504 SPRINGVIEW:CIRCLE STREET ADDRESS E
cm-s1-z¢ | LABELLE FL 33935 CITY-5T-21P G
TITLE S O Delete TLE [ change  [] Addition &
NAME FULP, CHARLES NAME °
STRET ADDRESS | 4532 SPRINGVIEW CIRCLE STREET ADDRESS
orv-st-zP | ABELLE FL 33935 . _ J_cimv-srzp T ——— -
M P [ Deiste THTLE [ change T Additicn
NAME GARDNER, MARDEN NAME
STREET ADDRESS | 4550 SPRINGVIEW CIRCLE STREET ADDRESS
GrY-s-7P | ABELLE-FL 33935 CITY-ST-ZIP
TILE D O Delete THLE [ charge [ Adgition
NAME KEN MCKEE NAME
sTREET ADDRESS | 4546 SPRINGVIEW CIR STREET ADDRESS
ov-s7-2p | ABELLE FL 33935 QTY-§T-2P
TMLE VD O Delete TILE {1 change [ Addition
NAME DAVIS, GEORGE NAME
STREET ADDRESS | 4542 SPRINGVIEW CIR STREET ADDRESS
cr-st-zP | LABELLE FL 33935 CITY-ST-21P
TITLE . O petete THLE [dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP i CITY-§7-2p

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered,

changed, or on an & n

SIGNATURE:

gh an agdress, with all other |i e
N2

- W
_Jl%

EPRES100MT

4/%5 ($83 62508y

e W o v 2 Radt T e R e e en s




