FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 31 . 1999 8:00 am
CORPORATION Katharine Harrl
ANNUAL REPORT o Secretary of State
= DIVISION OF CORPORATIONS 03-31-1999 90029 030 ****5]1 25

1999
DOCUMENT # 76294

1. Corporation Name

LAUREL LAKE TOWNHOME OWNERS ASSOCIATION, INC.

Principal Place of Business ’ Mailing Address
1751 CLATTER BRIDGE ROAD 1751 CLATTER RIDGE ROAD
OCALA FL 347 OCALA FL 341
us us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed .
21] 26 04/21/1982 |
) Suite, Apt. #, efc. T Suite, ApL #, etc. | & FEINumber Applied For }
22] 27] ) 59-2263877 Not Applicable
Cil tat City & Stat iti
j ity & State ity e 5. Certifcate of Status Desired O $8.75 Adc!monal
23 E‘ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 may ge
_2;| Et':l EI . [;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Hoauek (CoepeeT SPeLLInNG )
KAYRL 32| Street Address (P.0. Box Numbar is Not Acceptable)
5T CLATTER BRIDGE ROAD o :
QCALA FL 34471
84| City FL |as Zip Code
\sions of Sections 617.0502 and 6171508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing its registered

tate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceept the appointment as registered
agent. | am f the obligations of, Section 617.0503, Florida Statutes.
¢/1 /7%
DATE M

SIGNATURE

, o1 registered agent and litie  applicable. (NCTE: Ragistered Agent sig; Tequired whan % @x
1Z. ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE PD O] DELETE 11TRE ClChenge  [JAddfion| ©
NAVE KRALL, EDWARD 1.2 NAME s
smeeraooress| 1771 S.E. CLATTER BRIDGE RD 13 STREET ADDRESS T
OITY-ST-ZP QCALA FL 34471 14 CITY-ST-ZIP &
TITLE SD [3 DELETE 21 TIMLE [JChange  []Addition | ©
NAME FURMANSKI, BARBARA 22 NAME
smeeTaooress| 1791 CLATTER BRIDGE 23 STREET ADDRESS ]
erv.stzp | OCALA FL ] 2,4 CITY-ST-2P - -
TLE 1D [ DELETE 31TMLE [Change  [] Addition
NAME HAUCK, KAYRL 32 NAME
smeeraooress| 1751 SE CLATTER BRIDGE 33 STREET ADDRESS
CITY-ST-2ZP OCALA FL 34.CITY-ST-2P
TME . [ oELETE 41TME [ClChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-21P 44 CITY-ST-2P
TME 1 DELETE 51 TITLE , [OChange [} Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-ZF ) 54 CITY-ST-21P
TME (] DELETE 8.4 TILE [JChange [ Addition
MNAME §.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 corporgtion or the receiver or rustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha g8, or on an attachmepf with an address, with all other like empowered.

SIGNATURE: <A e kE REQUIRED ‘/-/-;Z‘i 354!73;—6@12?

- rm
OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




