2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # N17417

1. Entity Name

LAUREL LAKE VILLAS OWNERS ASSOCIATION, INC,

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

M;i_ling Address

2200 SE 17TH 8T 2200 SE 17TH ST
OSCALA FL 34471 SSCALA FL 34471
U

2. Principal Place of Business

3. Mailing Address

L 1N

!

HBRATERD

Suite, Apt. #, elfc.

Suite, Apt, #, etc

- 1st MOORE CR2EQ37 (10/04)
City & State R - " City & State 4, FEl Number Appliad For
59-2775618 Not Applicable
Zip Caunty Zp Couniry E. Certificate of Status Desired ] $8.75 Additlonial
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T Name - -

ROMBACH, NORBERT
1942 TWIN BRIDGE CIRCLE
OCALA FL 34471

=

Street Address (P.0. Box Number 15 Not Acceptable)

=T =

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe

the obligations of registered agent.

red agent, or both, in the State of Florida. | am familiar with, and accent

SIGNATURE . i o —
Slgnatuia, typed ¢ prnled name of regsterad agent and tire f eppl cable WO Registared Agent signatura reauirad when reinsialing) DATE
FILE NOW: FEE IS $61.25 ...| @ BlectonCampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ™ Trust Fund Contribution Added 1o Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADRNTIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10
TILE FD CT telete L [Jchange [ Addition
NAME ROMBACH, NORBERT HAME
SIREET ADDRLSS | 1942 TWIN BRIDGE CIRCLE STREE | ADDRESS
civ-sr-zr |OCALA FL 34471 e
TILE D ) 7 Delets IILE L SHLH " AR F_Q’: ? Change [T Addiion
b COHEN, IRV Nt AU 1010 T BLL 25
S18ECT ADDRESS | 1922 SE CLATTERBRIDGE RD STREET ADDRESS
civ.sr-zap |[OCALAFL 34471 HY-ST-2P
T SD T I3 Delete ™ T T Change [ Adition
NAME HOLLRAH, ELIZABETH NAME
STREET ApDRESs | 1924 CLATTERBRIDGE RD STREFT AODRESS
oy, S1-2F OCALA FL 34471 oT¥-57-7IP
I D - - O Delete TinLE [ Changs [ Addition
NAMP ROMBACH, ALICE NAME
STRET ADDRESS | 1942 TWIN BRIDGE CIRCLE STREET ADOKESS
civ si.oe |[OCALAFL 34471 oy 57 2F
I - - - - .
THLE 7. Delete WLE [ Change [ Addition
" VANDENBURGH, HOWARD o e
soeeT apoiess | 1948 CLATTERBRIDGE RD SIMEET ADURESS
orv-st.ze | OCALA FL 34471 oIfY-51- 29 :
it o o 3 Delete Tt [J chenge 1) Addition
NAME NAME
STREET ADORESS SIRELT AGDRTSS
Clly-S1-2IP CITY-5T- 4P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119 07%3)[0, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect ag if made under cath, that | am an officer or director
of the corperation ¢r the Teceiver or rustee empowerad to execlite this report as required by Chapter 817, Florida Statutes, and that my name appears in Black 10 or Bloek 11 if

changed, or on an aitashment with an address, with all oiher like empowerad

SIGNATURE: %M—__Lmﬁw
SIG HE AND TYPED OR PRINTED NAME OF SIGN!N £R OR DIRECTOR Date e Frone ¥




