2004 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) -

Mar 24, 2004 8:00 am

DOCUMENT # 768305 -

1. Entity Name

LAUREL RIDGE PROFESSIONAL OFFICES CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-24-2004 90009 Q17 ****g]1 25

uUs

Principal Place of Business

2347 SE 17TH ST.
OCALA FL 34471

Mailing Address

2347 SE 17TH STREET
QCALA FL 34471
us

2. Principal Place of Business

3. Malling Address

I

i

A

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DOERR, FRED L.
2347 SE 17TH ST.
OCALA FL 32671

MCORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2310203 Not Apgiicable
Zip Couniry Zip Country 5. Cértificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
R ] Name

Street Address (P.O. Box Number is Not Accepiable)

City FL ’ Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and fitle i applicable.

{NOTE: Registered Agent signaiure reguired when reinsiating) DATE e

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees

10, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ’ [ Detete TILE [JChange {71 Additien
NAME PAPE, MICHAEL NAME
STReeT AooRess |2351 S.W. 17TH STREET STREET ADDRESS
cvsrze |OCALAFL CITY-ST-ZP
THLE PD [ Delete THE [ Change [ Addition
NAME ALBRIGHT, STEVE NAME
STReET Anpress | 2356 SE 17TH 8T, STREET ADDRESS
cmv-st-zp |OCALAFL CITY-57-2

Jmme o |STD (3 Detete TInE O Ghange 3 Adcidion
NAME.V b D’OERH:’FREDL_ . - - - - NaME T T = : T s e D - -
STREET ADDRESS | 2347 SE 17TH §T. STREET ADDRESS
cmy-st-zp - |OCALA FL CIPY-ST-74P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 71 gelete TITLE [J change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CiTY-ST-20P CITY-81-2P
TITLE O velete TINLE ! []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CHTY-51- 2P

of the corporation or the receivgr ol tru
changed, or on an attachment fwitl

SIGNATURE:

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppl

entalreport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or director

e emppwered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ date ! Daylime Phone #




