2000 UNIFORM BUSINESS REPORT (UBR) -

4,
1. Entity Name
Apr 26, 2000 8:00 am
{AUREL LAKE TOWNHOME OWNERS ASSQCIATION, INC. ecreta ry 0 f St ate
- - - 04-10-2000 90084 029 ****g] 25
Principal Place of Business Malling Address
1751 CLATTER BRIDGE ROAD 1751 CLATTER RIDGE ROAD
OCALA FL 3441 CGALA FL 3471
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
9‘2263877 Nat Applicable
Zp Country Z-:p- Couniry _ 5. Cenrtificate of Status Desired (18] ‘Eg‘gfqﬁ:ﬂ“mal
6. Mame and Address ot Current Registered Agernt 7. Mame and Address ot New Reglstered Agent
Name
HAUCK, KAYRL Sieet Address (PO, Box Numiber s Mok Acceptaoie)
1751 CLATTER BRIDGE ROAD
OCALA FL 34474 - L 7o
1 y 1 =3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hs slate of Forida.
SIGNATURE
Stgnatute, typed of printed nams of seglstared aga! and bitla it applicabls. {NOTE: Registerad Agont ignature required when reinstaling) DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS P i KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD Deleta TILE Clehange [ Addion | §
HAE KRALL, EDWARD NEE %
staeer sootess [ 1779 S.E. CLATTER BRIDGE RD STREET ADORESS 2
om-sT-2P | OCALA FL 34471 CITY-ST-2IP w
o
TE sh ) . O peiste E [ change [ Additon | Q
NAME FURMANSK!, BARBARA : NAME
STREET ADDRESS | 1791 CLATTER.BRIDGE - STREADDRES L
civ-S1-20 -} OCALA FL . Tiry-sr-z0 : -
TITLE 10 [ Dstete TILE [Jchange [ Addition
NAME HAUCK, KAYRL NAME
STREET ADDRESS | 1751 SE CLATTER BRIDGE STREET ADDRESS
ory-sT-2P 1 OCALA FL cirY-3T-7p a
e Vite PRE6G\BEDT / DIRECTEOR ™ [Jpore e L3 Chenge ?{éndiﬁm
NANE HAROLD BULHANAN HAME
sreToess | 141 SE CLATIEE BRidee Rd —m"?
o-52P [ B erlape , & L YT CTY-51-2P
TITLE ’ (3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2ip . CITY-ST-21P
TLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-ST1-2P
12. | heraby certity that the information supplied with this filing dees aot qualify for the exemption stated in Section 119.97{3)i). Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemanial report i§ true and accurate and that my signature shall have the same legal effect as if made under oath: thal f am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attichywim an address, withell other like empowered,
' 0D g R L LN T O -
SIGNATURE: SR bl 84 aede REQUIRED 4/ /o0 (35730~ Clob8
’ su% ANDTYPED OR PRINTED NAME OF £IGHING OFFICER OR DIRECTOR ' M Dete Dayima Prone #




