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FILE NOW: FILING FEE IS $61.25

NONPROFT

.’1‘.‘-!,.‘;;
Y

4.‘\ RS, FLORIDA DEPARTMENT OF STATE
CORPORATION ; Ak Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

#

(9)

LAUREL LAKE VILLAS OWNERS ASSOCIATION, INC.

Principal Place of Businass

Mailing Address

OO

2200 8E 17TH 8T 2200 SE $TTH ST 3. Date incorporated or Qualified
OCALA FL 34471 QCALA FL 34471
us us 4, FEI Number Applied For
BO-2775618 Not Applicable
, Principal Pl f Busl . iling Add
2 bal Plaos of Business 2a. Mailing Address 5. Certificats of Status Desired O $8.75 Agditional
i) -2_6] Fee Required
Sulte, Apt. #, eic. Sulta, Apt. #, elc. 6. Election Gampalgn Financing $5.00 may Be
;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nanprofit corporation a homeowners association?
m -Z—B] O ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m 20 ;] Personal Property Tax due June 30. Oves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nams
ELKES, GAYLE STRICKLA 82| Streat Address (P.O. Box Number is Not Acceptabie)
1902 TWIN BRIDGE CIRCLE
OCALA FL 34471 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered

agent. | arm famitiar

th, and accept the obligations of, Section 617.0503, Floridla Statutes.

SIGNATURE Signature, typad of printed nama of registared agent and titks H applicable. {NOTE: Regleterad Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE DP | % T LATME chnange L-%adition
NAME STITES, ROBERT 12MAME HHUL BBRTZLAF=

sweeTaboress | 1831 S.E. TWIN BRIDGE CIR. usweEsooness | G4 SE LA TTER AR I1DGe, BD

CITY- §1-2P OCALA FL 1ACITY-ST-2IP N pLp- F L

ME DT ] DELETe 21TITE ) Change L AAddilion
NAME ELLINOR, CAROL 2.2 HAME TRY dpHE I\/ 2o
smeeraponess | 1991 TWIN BRIDGE CIRCLE asweaveess | JP 32 SE LLATTERARIDGE dad,
ov-gr-ze | OCALA FL - 2.4 CiTY-51-2IP OMAL A-F L

TITLE DS A DELETE 31TITLE T %Chanua [ addition
e TUCK, GAL s DAVID Prmmze, b

street avoress | 1951 TWIN BRIDGE CIRCLE sismerrooRess | ) L O OE QLATTERL BRIDEE A D
CITY-ST-Zif QCALA FL 34.01TY-ST-2IP

THLE D%DELETE A1TILE [J change L J Aadition
HAME Gu 4 HLL,(SQ_LI 4 2NAME

smetanress | OGN, S E TWIN ARIDLE €} 1 | 43smeeraomes

CTY-ST-7P O oL n- FL 4405120 - -

WILE DELETE 51TIME Change Addition
NAME JoE Kem A v‘lB 5.2 NAME

smeeraooess | ]FH0 SE (HATTERAR I DCE 203 5.3 STREET ADDRESS

CTY-51-2F tx ALA- FL 54 CITV-ST- 210

TLE _Dg DELETE B TITLE [fChange LT Addliion
NAME FHT‘ R EE Six 62 NAME

smeroness | | P50 SE- CLATTELAARIDET B—D 6.3 STREET ADDRESS

Cv-ST-21p O LA -Fo 8.4 CITY-51- 7P

14. | hateby certify thal the information suplplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an

Indicated on this annual report or supp
officer or director of the corporation or the receiver or frustes smpowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

{ QIGNATIIRE:

if chal

ed, or on an altachment with an addresg,
g - P v
/BTNy Y7

)15 F

CR2E037 (10/97)



