2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 762941 . Feb 11, 2005 08:00 AM
1. Ently Name ) Secretary of State
LAUREL LAKE TOWNHOME OWNERS ASSOCIATION, INC.
Principal Place of Business ‘ Mailiﬁé_.&dd.{;s; .
1791 SE CLATTER BR. RD 1791 SE CLATTER BR. RD
OCALA FL 34471 OCALA FL 34471
us us
i s AR GG AEEN
Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE ' CR2EGST (10/04)
City & State City & State 4. FElNumber - Applied For
| _ T 59-2063877 —imd,
7o Country N Country 5. Certificate of Status Desired [ ?gﬁiﬁfi“""a*
§. Name and Address of Current Registered Agent _ 7. Name and Addrass of Naw Registarad Agent
Name T - R
FURMANSKI, EUGENE R Mt st -
1781 SE CLATTER BRIDGE ROAD Street Address {(P.O. Box Numbser is Not Acceptable) ]
OCALA FL 34471 i
City ) Ffl_it*ﬂ Code

8. The above named entity submits this statement for the purmpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE i n . R _— : A _
Sgnatura, yned o printad nama of ragistared aget and tlie of appicabls {NOTE Regetersd Agent signature reaurad whan tenslating) DATE
FILE NOW: FEE IS $51.25. _ 8. Flection Campax'gn F:ir;aming $5.00 May B¢ Make Check Payable to
Due By May 1,2005 Trust Fund Cantribadion. ' AddedioFees Florida Department of State
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 18_
L DAve 3 Detete BHE [ change  [J Addition
HAME GOQOTEE, SARAH NAMC
~tgll aoupgss 11781 CLATTER BRIDGE RD. S ADDHESS
alv-sie |OCALA FL 34471 LI ST N
Hiths DR 7 pelete it A ,.i.'u'u"iuu‘fc"‘ji?:{“{' o 1B m&li 1 Addition
ST FURMANSKI, EUGENE B I ISR SS“SBD'—%B“BK_’&f “ 25 _
setr appecss | 1781 SE CLATTER BRIDGE RD. 1R} ADOMESS
[NIERS QOCALA FL 34471 Uity Sl g
L ] 2 belete e T cnge [ Addilion
HsBAT FUTCH, KIMBERLY [y
siRFEE annpEss {1771 BE CLATTER BRIDGE RD Siret ADDRESS
LY S 4P QOCALA FL 34471 CHYST 2P
i o/P G oeiste uig  [Olchage  [J Adstion
HAME GOOTEE, JACK : N
it | sonness | 1781 SE CLATTER BRIDGE RD. SURELLADDRESS
CHTY- St AP QOCALA FL 24471 CHYST NP
s 1 pelste i : ] €hanqé 3 addition
RAME HAME
SIRLLT ADDRESS SiRH 1 AGDRESS
NI iy (VRS S 8 i
Mt O Detele ilee Jchange ] Addition
MAME MAE
STREFI ANDRFSS STRFF GANRFSS
ST AN TS

12. | hereby cem‘g that the information supplied with this filing does not qualify for the exemption stated in Sechon 1 19.0723}{1). Florida Statutes. | further certity that e information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an officer ar directar
of the corporation or the recetver or frustee empowered to executs this report as cequirad by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘aekﬁs; with afl other like empowerad

SIGNATURE: Irronctl  Fveers R Forwonsh Tres D;ﬁ;/ﬁf 355 €h18597

SHENATURE ANS TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Tavirng Phooe #




