FILE NOW: FILING FEE IS $61.

26

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 X

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

DOCUMENT # 768505

Corporation Name (5)

FILED

Feb 04 1997 8:00am

Secretary of State

1.
LAUREL RIDGE PROFESSIONAL OFFICES CONDOMINIUM AS
Principal Place of Businass Mailing Address
2347 SE {7TH ST. 2347 SE {7TH STREET
OCALA FL 3441 8gALA FL 344712620
us
3. Date Incorporated or Qualified | 3a. Date of L ast Report
061081683 G769
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rzﬂ E] 59'23 10203 Not Applicable
Suite. Apt #, elc Suite, Apt. ¥, eic, . : $8_75 Additional
22 —El §. Certificate of Status Desired (] Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23 ?a] Trust Fundg Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under . 189.032,
24 |25] 26] [30] Florida Statutes Oves B HNo

9. Name and Address of Current Repistered Ageni

10. Name and Address of New Registered Agont

DOERR, FRED L.
2347 SE 17TH ST.
OCALA FL 32871

81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

office or registered agenl, or both, in the State of Florida. Such changseow
D503

agent. 1 am lamiliar with, and accept the obligations of, Section 617

, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its rePistered
as authorized by the corporation’s board of directors. | hereby accept the appointment as reg

stered

n BuppliedAy
information indicaled o this annyfal rgbort or g

I am an officer or director of theforpgration o
appears in Block 12 or Block 4 if chinged, 4

OUETE D

SIGNATURE
Signarwre Typed or printed name of registared agen ana titie it appl.cable (NOTE: Reqistetad Agant signatura raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILe D I DELETE 1ATITE . [ Change  B=J Addition
i DRAKE, ROBERT P r2wE %p& , Michael
stheer aoomess | 2345 SE 17TH ST. 1asteEr anokess | 286] SE THh
CITY-51- 2P OCALA FL wuerv-ste | DA Bl AYTS
TITLE PD [T DELETE ZATITLE i - [ crange  [J addition
NAME ALBRIGHT, STEVE 2.2 NAME
sweet aporess | 2356 SE 17TH ST, 2.3 STREET ADDRESS
CITY-51-21P OCALA FL 2 4 CITY-5T-2P
e STD T orLere 11 TME Ll change L Addition
NAME DOERR, FRED L. 32 NAME
swreeTaporess | 2347 SE 17TH SY. 33 STREET ADDRESS
CITY-ST- 2P OCALA FL 34, OITY-§7-2P
e [T DeLETE a1 TLE [Tthage ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 84 CITY-ST- 2P
TILE [T oeLETe 51 TITLE L] chanpe | Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§5- 21 54 CITY-5T-2F
TILE J peLETE 6.1 TITLE [JChange L[] Addition
NAME 6.2 NAME ' '
STREE] ADDRESS 53 STREET ADDRESS
GITY- ST- 2 /) BACITY-ST-2P
14. | do hereby certify that the inform ing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the

pl annual report is frue and accurate and that my signature shall have the same legal effect as it mada under oath; that
b1 or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
Fohmant with an address.

SIGNATURE: VAN AR

[ /“’( 1€ (45)192-2972

SIANATIIAE ANG TVEPED OB PEINTER NAME ME EIGMNING BEEICER AR FMBERTAE

e s Pl &

CRZED37 (9/96)



