2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # N39496 | Mar 15, 2000 8:00 am

1. Entity Name

Secretary of State

HOMEOWNERS ASSOCIATION OF LAUREL Twooos. INC. et 5 2000 00 025 <eere o5
Principal Place of Business Ma‘n‘m’g Address
1089 LAUREL WOODS DR. 1089 LAUREL WOOQDS DR.
NOKOMIS FL 34275 NQOKOMS FL 342751 42 rnF
| CU03767¢
1
ot TR
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650218432 Not Applicable
Zip Country Zip| Country 0 $8.75 Additionat

‘ 5. Certificate of Status Desired Fee Required

T 6. Name and Address of Current Reglstere;d Agent 7. Name and Address of New Registered Agent
- ' Name
{
HETRAZAK' JAMES R. - Streel Address (P.O. Box Number is Not Acceptabie)
1001 AVENIDA DEL CIRCO '
VENICE FL 34285 l

| VCily FL Zip Code

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

SIGNATURE i
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when ranstatng) DATE
FILE NOW: 9. I;Elecnon Campaign Financing $5.00 May Be Make Check Payabie 1o
FEE IS $61.25 ‘{Trusl Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me PD b O Dele TITLE T™D ‘ B Change [ Addition
e KRESS, PAUL 1 e Joln M. Loy D
STREET ADDRESS | 4089 LAUREL WOODS DR. ‘ STREETADORESS | J OGS hava @[ W 0P s Ir
ar-si-2¢ [ NOKOMIS FL ! orv-S2P | Notle m iy , L 342 -
TTE 1D i - i & elete TITLE vD T PR ihange [ Addition
e MCCAFFERY, JOYCE | Nave TERRy ‘imgas mAN
STREET ADDRESS | 1080 LAUREL WOODS DR. . sreeTaonress | J OA 3 baay Loant g Pg .
arv-stzr | NOKOMIS Fi : . a5t | MoLovais Rl Pyazs
TLE VD b " R Delete TE O change [ Addition
NAME WEINZIERL, GARY ’ f NAME
STREET ADDRESS | 1088 LAUREL WOODS DR. STREET ADDRESS
Grv-S-2P | NOKOMIS FL | ciry-51-2IP
MLE sSD . I O oeiete TILE [JChange [ Addition
NAME KRESS, MARY H. | NAME
-STREET ADDRESS | 1089 LAUREL WOODS DR. ] STREET ADDRESS
or-sT-2P | NOKOMIS FL J CITY-ST-21P
TITLE ' O Delete TITLE O change [ Addition
NAME 1 HAME
STREET ADORESS . STREET ADDRESS
CATY-57-2P CITY-8T- 2P
TIE i O oelste THLE (7 Change [ Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P | CITY-$T-2IP

12. | heraby ceartify that the information supplied with this lil‘mg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 trysteerBmpowered to execyls 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 wjtkr gAmpowered.

SIGNATURE: @EQUF/;A?S@ 5-%@4-90 04/03_*/@9 G Y83 Y05

£~ SIGNATURE AND TYPED OR PRINTED NAIIE' OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2Z2E037 (9/99)



