2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17417

1. Entity Name

LAUREL LAKE VILLAS QWNERS ASSQCIATION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90019 025 ****6] .25

Principa! Place of Business Mailing Address

2200 SE 17TH 8T 2200 SE t7TH ST
OCALA FL 34471 OCALA FL 344711-2623
us U

2. Principal Piace of Business 3. Mailing Address

AU

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2775618 Not Appiicable
2 Countr 2 Count iti
° ountry ' ountry 5. Certificate of Status Desired O $8'75 A_\ddmonal
. .o - " Fee Required
6. Name and Address of Current. Registered Agent 7. Name and Address of New Registered Agent
: Name

COHEN, RV I O & D -
1922 CLATTERBRIDGE RD.
OCALA FL 3871

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signalure, 1yped ar printed name of registered agent and ttla if applicabls. {NOTE. Registered Agant signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, Addad to Fees Department of State
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TNLE D8 T Detete TITLE vV wChange ) Addition
NAME BURTZLAFT, PAUL NAME ReCH REN7T"
sTRecT ADDRESS | 1914 SE CLATTERBRIDGE RD SRETAODRESS | /B 32 T RS BRIAGE CedlC Ll
CITY-ST-2IP OCALA FL GITY-ST-ZIP (9/’[’? £/ /:L- ‘17(/‘(7/
TITLE PD ] Delete TILE " Y ) {J change [ Addition
NAME COHEN, IRv{ & & "b E NAME
STREET ADDRESS | 1022 SE CLATTERBRIDGE RD STREET AGDRESS
CITY-ST-ZIP OCM.'A'FL 34471 - . CITY-§T-2IP
TMLE DS Delete TIE (YY) B Thange [ Addition
A COHEN, FREDEIL 2 NAME TANET NEAPE ,{
STREET ADCRESS [ 1922 SE CLATTERBRIDGE RD SREETADRESS | 2 7 7y -~ %/;y GRIOGE &rlleéE
C\TY-ST-IIP OCALA FL 34471 CITY-ST-21P O ALLA L 34,057/
TLE 0B O Gelete THLE ’ 7 s O Change [ Addition
NAME HULSEY, GUY NAME
STREET ADDRESS | 2062 SE TWIN BRIDGE CIR STREET ADDRESS
CITY-8T-ZIP OCALA FL CITY-8T-2IP
TITLE DB HDeje[e TIILE fD 'gzﬁnange 7 Addition
o PIMPENELLA, RONALD e NORBELT ROMFACY
sTReeT 400%ess | 1900 CLATTERBRIDGE RD swerooress ( f pef ) TR BRI CE CiRELE
orv-sT-2P [ OCALA FL 34471 CITY-ST-21P LOrAlA -y ?;z & 7
TITLE DS X celete TILE D ! Change [ Addition
NAE REESE, PAT NAME HOWARL VRV NDE UGS
sTheeT aDoress | 850 SE CLATTERBRIDGE RD STREET ADORESS | /7 &f ? CLATTERSER Y CE
CITY-ST-2IP OCALA FL CITY-8T-ZIP DAL A (g’ /. {(,‘/.{/' 7l

12. | hereby certify that the information suppi)
indicated on this report or supplement
of the corporation or the receiver or tg

ee empowerad to execute this re;
changed, or on an attachment wit j

7
ith this filing does not qualify for the exernption stated in Section 119.{}7(3{(5), Forida Statutes. | further cartify that the information

ort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
t as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with mpoyered.
4
: o Sl S UL L

Ll  TUZ-ERO- P/

SIGNATURE:

SIGM A:ID}YPED @’RI‘JLTE’?J‘AEEOT‘ SIGNING OFFICER OR DIRECTOR

Date Dayime Phona #




