2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N17417

1. Entity Name

LAUREL LAKE VILLAS OWNERS ASSOCIATION, INC.

THE 57

Frincipal Piace of Business
2200 SE 17TH §T

OCALA FL 34471

us

Mailing Address
2200 SE 17TH ST
OCALA FL 3447
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

T

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90134 002 ****5] 25

JADERIRRT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2775618 Applied For
) Not Applicable
Zi Zi Count : iti
P Country ° uniry §. Certificate of Status Desired n 58'75 A.ddltnonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROMBACH, Non'asng o
1942 TWIN BRIDGE CIRCLE
OCALA FL 3471

; Name
- s = -

e e

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

City

Zip Code

FL

8. The above named enity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tifle if applicable

{NOTE: Regislared Agent signature required when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trusl Fund Contribution.

35.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD O pelete TLE [ Change ] Addition S‘ :
NAME ROMBACH, NORBERT NAME g.
sTRECT A0DRESS | 1942 TWIN BRIDGE CIRCLE STREET ADDRESS 5
omy-sT-2P | OCALA FL 34473 CITY-ST-2IP g
TITELE D ] belsts TITLE [JChange [ Addition g
NAME COHEN, IRV NAME

STREET ADDRESS | {022 SE CLATTERBRIDGE RD STREET ADDRESS

omY-s-2P  [OCALA FL 34471 CITY-ST-21P

THLE SD - = - — [-Delete ~ - THLE —~ = 7 fim e m vr e o = -+ ces.m— =[] Change-- [) Addition |- 5
NAME NEASE, JANET NAME

STREET ADDRESS 1 2081 TWIN BRIDGE CIRLCE STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 GITY-ST-ZIP

TITLE vD ! O pelste e O chenge [ Addition

NAME RINEHART, STEPHAN NAME

STREET ADDRESS | 2011 TWIN BRIDGE CIRCLE STREET ADDRESS

om-st-2¢ | OCALA FL 34471 CiTY-ST-2IP

TLE TD O pelete TITLE (O Change [ Addition

NAME HOMBACH,Q&QEZH@ NAME

STREET ADDRESS | 1942 TWIN BRIDGE CIRCLE STREET ADDRESS

orv-sT-ze | OCALA FL 34471 CITY-ST- 7P

TITLE D O Delete TITLE [ Change  [C] Additicn

NAME VANDENBURGH, HOWARD NAME

STREET ADORESS | 1948 CLATTERBRIDGE RD STREET ADDRESS

oTY-si-2r | OCALA FL 34471 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
af the corporation or the receiver or trustee empowered 1o execute this report as requi

vih all other like empowered.

changed, or on an attachman} with an adcress,

SIGNATURE: GGy

red by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

L_12 -G do sl




