FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768305 (5)

1. Corporabon Name

LAUREL RIDGE PROFESSIONAL OFFICES CONDOMINIUM AS

SOCIATION, INC.

Principat Place of Business

Mailing Addrass

(AR A

2347 SE 17TH §T. 2347 SE 17TH STREET
QCALA FL 34471 OCALA FL 326M INMTA
us 3. Date Incorpeorated or Qualtified 3a. Dale of Last Report
05/05/1983 (4/24/1995
2. Principal Place of Business 2a. Mailing Address 4. £EI Number Applied For
2 28] §9-2310203 Not Applicatle
te, Apt. #, elc. Suite, Apt, 4, etc, iti
Suite, Apt. #, elc uite, Apt. 4, etc 5. Certitcato of Stalus Desred O $8.75 Additional
[2_2} bEI Fee Required
Gity & State Cily & State §. Flection Campaign Financing O $5.00 May Be
E-l El Trust Fund Cantribution Added to Fees
Zip Country Zip 3 \\"l’i \ | Cauntry 8. This. corporation has kability for intangible tax under s. 199.032,
24 25 30| Florida Stalutes O ves BNo
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
wEﬂR! FRED L. 82| Strect Addross {P.O. Box Number is Not Acceptable)
2347 SE 17TH ST.
OCALA FL 32671 83
84| City FL 155| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporabion submits this statement for the purpose of changing its registered office
or reglistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Egﬂdlure lwa o pru T N ot [ aren) R A Vet <y (-1 Py (NOTE" Fleygetered Agent Sionrdtang reduirent when renstahog DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS N -
TITLE D [CDELETE VITIE [IChange [ Addnl»cm
HAME DRAKE, ROBERT P 12 hAME
st aporess | 2345 SE 17TH ST. 13 SIREET ADDRESS
CITY-5T-2P QCALA FL LATITY-5T- 2P
TTLE PD [CIDELETE 21 TLE [Jchange [ Addition
NAME ALBRIGHT, STEVE 22 NAWE
streer aporess | 2355 SE 17TH ST. 23 STREET ADDRESS
GHY-ST-2F OCALA FL 2 40TV-S1-0P
TTLE STD [C]DELETE 31TILE {Change  [] Addition
NAME DOERR, FRED L. 32 NAME
streer anoress | 2347 SE 17TH ST. 23 STREET ADDRESS
CHY-5T-2P OCALA FL 34 CHY-ST- 2P
TITLE [CIDELETE 41 TIFLE [dcChange ] Addition
NAME 4 D NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iF . ~ 44 CHY-S1-21P
FITLE [JoELETE S1TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZiF
THLE [JDELETE §1TINE [CIcnange [ Addition
NAME £2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-27 y, ‘" B4CITY-S1-2IP

14. | do hereby certly that the information su

SIGNATURE:
e by hm-m

certify that the information indicated on

SIGNATURE ANJFTYPED Of

nt with an address

{NTED MAME OF SIGNING OFFICER OR DIRECTOR

Oluntanly furnished and does not gaalty for the exermption stated in Section 119.07(3)(k}, Florida Statutes | furthar
slemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under
enver or frustee empowered 1o execule this report as required by Chapter 617, Flonda Statutes; and that my name

&[”h(o  32-132-3972.

Date Dayarme Prione »

CR2E037 (12/95)




