FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF CORPORATIONS

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

POSUMENT # 762041  (3)
LAUREL LAKE TOWNHOME OWNERS ASSOCIATION, INC.

Feb 16 1998 8:00am
Secretary of State

A AT MR TR IMRNN

Principal Place of Business Malling Address
1761 CLATTER BRIDGE ROAD 1781 CLATTER BRIDGE ROAD 3. Date incorporated or Qualified
OCALA FL 34471 OCALA FL 34471 B
us us [ 4 FEr Number Applied For
__BO-2064877 Net Applicable
2, Principal Place of Business 2a, Mailing Address N $8.76
5. Ceriilicate of Status Desired [ « D Additional
2111151 CLaTTie Bense Road [ V18 Tree B Fee Flequired
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Elaction Campalgn Financing $5.00 may Bo
E] ;'—r] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a whers assoclation?
Bl Oealn EL =l Qople, ©L B Ll
Zip Country u,$$| Zip Country 8. This corporation owes or has paid the current year Intangible
};I 34y 25 2—9] K A adl] 30 7 Parsonal Propsrty Tax due June 30. [JYes [ No fjﬁ

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

office of registered agent, or both, in the State of Florida. Such change was authorized by
agent | am lamiliar with, and accept the obligalions of, Saction 617.0503, Florida Stafutgs.

corporation's

rd of directors. | hereby accept

& appolntment as reglstared

81| Name Jﬂ
ARNETTE, E. VERNON 82| Swreet Add(esaP.o. Box Nunjber Is Not Accepiabie)
1781 SE CLATTER BRIDGE ROAD 1181 LlLATTER ga&l et .&&ﬂa
OCALA FL 34471 &
84| City le Zip Code
OeaLe FL "] 25
1. Pursuant to the provisions of Soctions B17.0502 and 6171608, Flonda Staiutes, the above-named corporation sUbmits this statement for the purpose of changing its registerad

sionarore Kl Houel, TReacusce |
Signatu®, typed or prnled namo of iegisiered agent and fitn i applicable

wignghure tequired when reinstating)

AL

12, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TLE PD ﬁﬁELETE TATTE Paes) bon T/ DIRECTOR- T Change ition
NAME ARNETTE. E. V 1.2 NAME EDwaRd KA

sweeraooress | 1781 SE CLATTER BRIDGE rasmeeraooness (17711 S CLATTEL BRADSE

CIY-51-2P OCALA FL wer-str [Ooale , €L 3441

TILE [1)] T DELETE 21 TIEE [ Change — T Addifion
NAME FURMANSK), BARBARA 22NAME

smeeTabbress | 1791 CLATTER BRIDGE 23 STREET ADDRESS

CTY-S1-2P QCALA FL 2. 4CITY-§T- 2P

TiLE i) T DELETE 31TE LT Change LI Addition
NAME HAUCK, KAYRL 32 NAME

sweeTaporess | 1751 SE CLATTER BRIDGE 3.3 STREET ADDRESS

CiTY-51-29 OCALA FL 34.CI1Y-ST-2P ]
TImE : [T ofLETE £1TME L) Change L] Addition
WAME 4 2NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CTv-ST-2F 44 CITY-51-21P

TMLE LT oftere 51TMLE LI change L) Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-29 5.4 CITY-51-2F

TOLE [J oeceTe 6.1 TITLE ‘Ll change L Addition
NAME 5.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5729 64 CAY-ST-2P

indicated on this annual repori or supplemental annual roport is true and accurate and {

Block 12 or Block 13 if changeg. or on an atlach | with an address.

SIGNATURE: _

at my signature shall have the same |

14. { hereby certify that the Information suppliod with this filing does not qualify for the axemﬁtlon stated In Section 118.07(3)(i}, Floricia| S}fatg;es. !ffurtr:’er ce&tify Ih?rE tmalinr\‘orml;on
egal effact as if made under oath; am &

officer or director of tha corporalion of the freceiver or trustee empowerad (0 execute this rapoft as required by Chapter 617, Florida Statutes; and thal my name appears in

CR2E037 (1097)



