2001 UNIFORM BUSINESS REPORT (ush) A IIFIZ%EPS 00 g
r :00 am
DOCUMENT # N17222 ecret,ary of State

e 2% e e
LAUREL OAKS AT COUNTRY WOODS MASTER ASSOCIATION, 04-11-2001 90023 043 ****61.25
Principal Place of Business Mailing Address
2430 ESTANCIA BLVD 2430 ESTANCIA BLVD
SUITE 114 SUITE 114
CLEARWATER FL 33765 CLEARWATER FL 33785
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2796996 Not Applicable
Zip Couniry & Country 5. Certficate of Status Desied . [ $8-19 Additional
Fee Required
- -~ "—"6rName and Address of Current Registered Agent- -~ — ~v=—|~ =~~~ =~ - ~-7 _Name and Address ol New Registered Agent- — * © =
Name
Street Address {P.O, Box Number is Not Acceptable)
FLORIDA CENTRAL MANAGEMENT INC
2430 ESTANCIA BLVD
SUITE 114 City FL Zip Code *
CLEARWATER FL 33765
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printsd name of registered agent and title if applicable. (NOTE: Registarad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. QOFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o~
e D ‘g Delets: TILE T P J_ 4 < % Oﬂ Change ?Addilion g
. . S
CROOKLESS, PAUL >0 RuclKEJEL LM-7 S
STREET ADDRESS 2659 SEQUOIA TERRACE . ! STREET ADDRESS l 7 L %
CITY-ST-2IP CITY-ST-2IP . ' &
PALM HARROR FL 34683 L __ig
e D fﬁ-eeieie TIME M hange pddition | &
we | ESTEP, WILLIAM e aﬁ
SIREETADORESS | 2655 SEQUOIA TERRACE . STREETADORESS | &
omy-§TIE “PAIM HARRORFL i e AT el ;
e VPD mDelata e
NAME STEEL, DICK NAME
STREET ADDRESS | 1489 MAHOGANY LANE STREET ADDRESS
CITY-ST-21P PAIM HARROR FL 34683 CITY-57-2IP
TMLE D ‘ ‘qﬂelete TITLE
e MCGHEE, MARTHA - NAME
STREET ADCRESS 2688 WAI.NUT DR'VE STREET ADDRESS
CITY-ST-21P PAIM HARROR FL 34683 CITY-8T1-21P
TIMLE SD %te TITLE 9 P A?Qhange %ddit{on
; 4 P . -
i FAHRER, GAROLE e HRARBIET FEGRNE X
STREET ADDRESS 2680 WALNUT DRIVE STHEET ADDRESS 7) B"Q ; E Q u oz
CTY-ST-2IP PALM HARROR FL . CITY-ST-2iP o ; d
TILE PD (3 Delete TIMLE 4 Ol change [ Addition
NAME ABBOTT, LARRY NAME
STREET ADDRESS 1485 MAHOGANY LANE STREET ADDRESS
CITY-ST-2IP pALM_HARBOR FL 34683 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gatiress, with all other fike d.
‘ 4 . . e
SIGNATURE: » W7 RED 72468/ 79760l
@ £D FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / haytime Prone #




