2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 09, 2001 8:00 am
Do ENT # N17417 Secretary of State

LAUREL LAKE VILLAS OWNERS ASSOCIATION, INC. 02-09-2001 90234 015 ****61.25
Principal Place of Business Mailing Address
2200 SE 17TH ST 2200 SE 17TH ST .
OCALA FL 34471 OGALA FL 34471 UJUUlibldb
us Us .
e v [T
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2775618 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesq L‘:S:ci’ﬁ“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e C [ —— .- -

™ RICHARD K7

COHEN, IRV Street Address (P.O. Bwﬂr'n‘b-er is Not ¥eoeptable -
1922 CLATTERBRIDGE RD. —M—MMKQ—M%

OCALA FL 34471
i Zi e
“OcAcn FL | 57«2/

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE . [ Deiste TILE Pd - B¢ Change [ Addition
NAME RICH, KENT NAME (CHH. =
steer apoREsS | 1922 TWIN BRIDGE CIRCLE STREET ADDRESS k ARA M
CITY-S§1-2P OCALA FL 34471 CITY-ST-21p
TITLE PD O elete TITLE D &{change [ Addition
NAME COHEN, IRV NAME
streeTapbress | 1922 SE CLATTERBRIDGE RD STREET ADDRESS
| eme-sr-ze 1 OCALA FL 34471 . L . Qomstzp e e e
TITLE 5D ] Delete TITLE {(JChange [ Addition
NAME NEASE, JANET NAME
street aoohess | 2061 TWIN BRIDGE CIRLCE STREET ADDRESS
CITY-ST- 2P OCALA FL 34471 OITY-ST-21p
TITLE DELS B Delete ML Vo [ Change [ Addition
NAME HULSEY, GUY NAME 5 £ L 'y —_
sTaeeT aporess | 2062 SE TWIN BRIDGE CIR STREET ADDRESS {’(-/05 / /ijg‘i’ij %ﬁ%ﬁﬂ C/ ROl
crv-sr-zP | QCALA FL CITY-ST-2P AChH Lo =t ﬂ?&( = ‘ -
e 10 7 Delete TinE ot T [Ochags [ Addition
NAME AROMBACH, NORBERT NAME
staeer aophess | 1942 TWIN BRIDGE CIRCLE STREET ADDRESS
CITY-5T-2PP OCALA FL 34471 CITY-§1-2IP
TITLE D [ Daleta TIME [I Change [ Addition
NAME VANDENBURGH, HOWARD NAME
streeranoress | 1948 CLATTERBRIDGE RD STREET ADDRESS
CITY-ST-ZIF OCALA FL 34471 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shatl have tha same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 address, with all other like empowered.

SIGNATURE: Y 2/ C ZFOURS K 242) 25 - G600

Daytime FPhane ¥

CETIRErT Y

CR2E037 (10/00)



