e |
FILED

|
2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 8.00tam §
T | Secretary of State

DOCUMENT # L

1. Entity Name 768305 4. 01-17-2003 90082 026 ****5] 25

LAUREL RIDGE PROFESSIONAL OFFICES CONDOMINIUM AS

SOCIATION, INC.

Principal Place of Business Mailing Address

2347 SE 17TH ST. 2347 SE 17TH STREET

OCALA FL 3447 QCALA FL 34471

us us

Qe s G
Suite, Apt. #, etc. Suite, Apt. #, atc. [J cHeCK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2310203 Applied For

Not Applicable
Zp Country ap ' Country 5. Certificate of Status Desired - ?eg'gg :i.icgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f - ' e S e - - - Name - - = mee T T Do m— el -
DOERH' FRED L. Street Address (P.0. Box Number is Not Acceptable)
2347 SE 17TH ST.
OCALA FL 32671
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Flarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerac agent and litls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to —!
FILE NOW: FEE IS $61.25 b U May Be N
$ Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITeE [ Change [ Additian
NAME PAPE, MICHAEL NAME
STREET aooess | 2351 S.W. 17TH STREET STREET ADDRESS

CITY-ST-2IP QCALA FL

MLe PD [ Delete
NAME ALBRIGHT, STEVE

STREET ADDRESS | 2355 SE 17TH ST,

CITY-3T-2IP OCALA FL

CITY-57-2IP

TILE [ Change  [J Addition
NAME

STREET ADDARESS
CITY-ST-ZIP

CR2E037 (10/02)

TALE STO 7 Deete TITLE cme e —_— ~ . OChange [ Addition
NAME DOERR, FRED L. NAME

STREET apDRESS | 2347 SE 17TH ST. STREET ADDRESS

CITY-S7-2iP OCALA FL CRY-ST-2IP

e L7 Delete TIMLE [J Cange [ Acdition
VAME NAME

TREET ADCRESS STREET ADDRESS

ITY-ST-21F CITY-ST-7IP ,

NLE ] Delete TITLE ’ [J Change [ Addition
AME NAME T

TREET ADDRESS “STREET ADDRESS

ITY-SF-21p CITY-ST-21P

ILE [ Dalete TMLE [ Change [ Addition
A\ME NAME

REET ADDRESS STREET ADDRESS

Ty-8T-ZIP

CITY-ST-71P

2. | hereby certify that the information su
indicated on this feport or supplems,
of the corporation or the receaiver optru

changed, or on an attachment wi

lied with this fifing does nat qualify for the exermnption stated in Section 1 19.07(3Xi), Florida Statutes. | further cerlify that the information

I repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director

te owergd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 jf
withgall other like empowered.

IGNATURE: __ SIGy ULZ ReQUIRED

SIGNATURE HID TYPED OR FRINTED NAME OF SIGNING OFFICER OR B RErTme




