FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90135 038 ****61.25

DOCUMENT # N17417

4. Corporation Name

LAUREL LAKE VILLAS OWNERS ASSOCIATION, INC.

Principal Place of Business
2200 SE 17TH 8T

OCALA FL 344T1
us

Mailing Address

2200 SE 17TH ST
GCALA FL 34471

us

AEAI AR BT RER

2. Principal Place of Business

2a. Mailing Address

3., Date Incorporated or Qualifed

21 (26 1 10/21/1986
Suite, Apt. #, efc, Suite, Apt. #, atc. 4.! FEI Number Applied For _
22 7] "59-2775618 Not Applicable
City & State City & State ) . $8.75 Additional
a E] 5. Certifcate of Status Desired D Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 @ '—L;;S [;ﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 NamSCOhCKJ‘ IRV
ELKES, GAYLE STRICKLA 82| Street Agidress o Bd I1u s Not Acceptabl L
1902 TWIN BRIDGE CIROLE Hep bb .j# Ke
OCALA FL 34471 8
84| City O 85| Zip Cgde
caln 3555

1. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the Stat
agent. | am familiar with, and accept the o

SIGNATURE

ation

Signature, typed of pnntad name of registered agent and title & apfiicable.

s of, Secti 3, F

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regrstemd
lorida. Such change was autharized by the corporation’s board of directors. | heraby accept th7cmtmam as registered

(NOTE: Registared Agant signatura required whan rsinsiating}

# DATE

12. OFFICERS AND CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE ] [ DELETE L1TMLE 79 }gcmange £ Addition
NAME BURTZLAFT, PAUL 12 NAME

streeT aporess| 1914 SE CLATTERBRIDGE RD 1.3 STREET ADDRESS

CITY-5T-217 QCALA FL 14 CITY-5T-2P

TIME 1] ) WETE 24 TME YRe3 |DC’UT/ p\; TRECTOR {OChange  [T] Addition
NAME ELLINOR, CAROL 22NE loHent

srmeer aooress| 1911 TWIN BRIDGE CIRCLE smeeooess| | G22 S E C’ ATTER BRIVGE Rd)

CITY-ST.ZP QCALA FL X 2 4CTY-ST-2P Oea lﬂ F / G W? /

TIME DS jﬂDELETE 31TLE C’D Is EREDE | [QChange [ Addition
NAME RUMMEL, DAVID 32 NAME A HEN

stvees sooness| 1660 SE CLATTERBRIDGE RD someerooess| 19 2R SE C17 Freegrivee R

crystze { OCALA FL 34.CITY. ST-ZP Oenal 9 EL 34497 /

TINE DB 1 DELETE §ATITLE [JcChange ] Addition
NAME HULSEY, GUY 4. 2NAME

sTeeTanoress| 2062 SE TWIN BRIDGE CIR 43 STREET ADORESS

CTY-$T-2P OCALA FL . 44 CITY-ST-ZP =

TIMLE DB DELETE 5.1 TITLE [JChange _ [Z]Addition
NAME KUZMA, JOE ﬁ 5.2 NAME _-%,mgéyg)e,//ﬁ' ?OMI‘”C, ([

sTreer anoRess| 1940 SE CLATTERBRIDGE RD wsmesroness| 1§00 C M Hee b ol 7€ R

CITY-ST-ZPP OCALA FL 5.4 CITY- ST-2P OQ Al ﬁ F / Z "//'/ 7 /

TME DS [ DELETE 6.1 TMLE ‘p/“r‘ }(]’cnange [ Addition
NAME REESE, PAT 6.2 NAME

streeTanoress) 850 SE CLATTERBRIDGE RD 6.3 STREET ADORESS

arv.stze | OCALA FL o~ 64 CITY.ST-2ZIP

ith {

14. | hereby certify that the information supplied
indicated on this annual report or suppleme
officer or director of the corporation
Block 12 or Block 13 if changed, of

SIGNATURE:

4 filing d6as pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
| a ual refiort istrue and accurate and that my signature shall have the same Jegal effect as if made under ocath; that | am an
mpowered to execute this report as required:by Chapter 617, Flonda Statutes;, and that my name appears in
pmentidifican addrese, with alt other like empowered.

%) /55

527904033

Mar 01, 1999 8:00 am }

3

CR2ZEQ37 (11/98}

FPautirna PHans



