2002 UNIFORM BUSINESS REPORT (UWBR) FILED

DOCUMENT # N17417 Feb 06, 2002 8:00 am
1. Entiy Name Secretary of State

LAUREL LAKE VILLAS OWNERS ASSOCIATION, INC. 02-06-2002 90002 011 ****61 .25
Principal Place of Business Mailing Address
2200 SE 17TH ST 200 SE17THST L L. -
OCALA FL 344N QCALA FL 34474
Us us
R S INE I R R RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
_ 59-2775618 Not Applicable
Zip Couniry Zip Country r $8.75 additional

5. Certificate of Status Desired h
Certificate of Status Desirs Fee Required

77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> —T S —
ROMBL VORGERT
KENT, RICHARD Street Address (P.C. F/o_U\Iuynberi ot Acceplable) )
1922 TWIN BRIDGE CIRCLE (G Tl FRIDHE C1RLLE
OCALA FL 34471 _ _
ity ofe
Dcher FL | 277/

8. The above namegd entity submilsyhis statement for the pugpose of changing its registered office or registered agent, or both, in the state of Florida.

& Com
SIGNATURE /l/ ﬁ(?ék?

Or)TH CH -~ FREs/AEn/T— L= O

Signaturs, typed or printed name of registered agent and title if appvii‘:ﬂbla (NOTE: Registered Agent signature requirad when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD WDglgte TITLE D _ﬁa’(}hange [ Addition
NAME KENT, RICHARD NAME Zﬂ mErACH NOWTERT
STREET ADDRESS | 1922 TWIN BRIDGE CIRCLE STREET ADDRESS T U TUs ﬂ/’ (5’2 /4 bE Lkl E
ory-s-zF | QCALA FL 34471 CITY-ST-2IP DC LA £/ FULT L
TilLE D [ Delete TME - ‘ O Change [ Addition
NAME COHEN, IRV NAME
STREET ADDRESS | 1922 SE CLATTERBRIDGE RD STREET ADDRESS
or-sT-2P | OCALA FL 34471 CITY-ST-2P
TITLE s~ T 7 O petete me ’ E’Change [ Addition
NAME NEASE, JANET NAME
sTReET ADDRESS 12061 TWIN BRIDGE STREET ADDRESS CALC LA
crv-sT7P  (OCALA FL 34471 CTY-ST-2IP -
e VD O celete TILE _ S change (] Adation
NAME RINEHART STEPHANUE) NAME T
STREET ADGRESS | 2041 TWIN ré}ZﬂDGE CIRCLE STREET ADDRESS ﬁ/C,o!/ﬁA/{fé"
ov-sT-2F  |OCALA FL 34471 CITY-57-21P
e 1D O pelete TMMLE K Thange [ Addition
NAME ROMBACH$ NORBERT NAME Al (CE
STREET ADDRESS 1 1942 TWIN BRIDGE CIRCLE STREET ADDRESS
CTY-sT-ZP | QOCALA FL 34471 CITY-S1-2IP
THLE D [ Delete TILE O Change [ Addition
NAME VANDENBURGH, HOWARD NAME
sTReeT aDDRESS | 1948 CLATTERBRIDGE RD .|| STREET ADDRESS
or-sT-ZP [ QCALA FL 344714 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: __ AVIb7fRE DERAED DA T 79

SlGNATU}E AND TYPED OR-PRINTED HARE OEEIGNING OFFICER OR-DIRECTOR Date Draytime Phone #

CR2E037 (9/0%)



