FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (3)

LAUREL LAKE TOWNHOME OWNERS ASSOCIATION, INC.

A G

Principal Place of Business Malling Address
1781 CLATTER BRIDGE ROAD 1781 GLATTER BRIDGE ROAD
OCALA FL 34471 OCALA FL 34471
us us 3. Date Incorporated or Qualfed 3a. Date of Last Report
04/21/1982 04/12/1995
2. Pringipal Piace of Business 2a. Maling Address 4. FEI Numnber Applied For
21 (26] 50-2263877 Not Applicable
Suite, Apt. #, elc. te, Apt. #, etc. iti
uite, Apt. #, et Sute. Apt. #, etc 5. Certificate of Status Desired 0 $8.75 dditional
E] 27 Fee Required
City & Stats City & State 6. Election Campaign Financing O $5.00 May Be
23 E;l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20] 30] Florlda Statutes 0 ves Olno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
ARNETTE, E. VERNON 82| Strect Address [P.0. Box Number is NGt Accaplatie)
1781 SE CLATTER BRIDGE ROAD
OCALA FL 3267 8
84| Cay [BSI ZiWe
FL | |24471

11. Pursuant to the provisions of Sections 617.0502 and 617.16508, Florids Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or bath, in the State of Florick. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE . .
Sigraturs, typed of priated rame of regstared agent and tile 1 appd-cal e (NOTL: Regstore:d Agenl sigrature requred wher rorstatiogy DATE
12, QFFICEAS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICENS AND DIFEGTORS 1N 12
TITLE PD [C]DELETE 11TITLE [JGhange [ Addition
NAME ARNETTE, E. V 12 NAME
STREET ADDRESS 1781 SE CLATTER BRIDGE 14 STREET ADDRESS
CITY-51-2IP QCALA FL 1.4 CITY-SI-7IF
TILE SD CIDELETE 21TIE Cchange ] Additian
NAME FURMANSKI, BARBARA W 22 NAME
streeranoress | 179% CLATTER BRIDGE 23 STREET ADDRESS
CITY-ST-21F OCALA FL 2 4CITY-ST- 7P
TITLE TD [CJDELETE 31 TITLE (O Change  [] Addition
NAME HAUCK, KAYRL 32 NAME
sreeranpress | 1751 SE CLATTER BRIDGE 33 STREET ADDRESS
CIiY-ST- 2P OCALA FL 34 CITY.ST-210
TITLE [CIDECETE 41TILE [dChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44CTY-S1-2F
TiTLE [CIDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-7P
TITLE [CDELETE &1 TITLE [_1Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annua report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or BlockA3 if changed, or an atlachment with an address.
SIGNATUHE%‘M ,LZM— A% YELS.HaueK Y579, (35)733-0Lbf

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaybme Phone #

CR2E037 (12/95)




