2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N39496
HOMEOWNERS ASSOCIATION OF LAUREL WOODS, INC.

FILED :
Sgp 06, 2001 8:00 am :
ecretary of State

09-06-2001 90270 019 ****61 .25

Principal Place of Business

1089 LAUREL WOODS DR.
NOKOMIS FL 34275

_—

——————

Mailing Address

1089 LAUREL WOODS DR.
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, elc.

e —— — et

IR IIIIHIH

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65‘0218432 Not Applicable
Zi Count Zi Counil it
P niry P uniey 5. Certificate of Status Desied [ ?g;’g Qfﬂ'""a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PIETRAZAK JAMES R Street Address (P.O. Box Number is Not Acceptahle)
' .
1001 AVENIDA DEL CIRCO
VENICE FL 34285
T City Zip Code
A FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sighature, typed or printed nama ©f registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
e ) N G
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10.

CFFICERS AND DIRECTORS

I 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE TD 7] Delete TITLE tg ) - [ Changs Addition g
NAME LLOYD, JOHN M NAME AU‘\ 6‘- /R gS.S D r ) K @
streer aooress | 1090 LAUREL WOODS DR stree ooiess | 4 AFG fv.‘““ { te §
orv-stzp | NOKOMIS FL 34275 ov-st-z2p | No Ao Me s, Fl 29225 i
T VD O Detete e ’ Ol crange [ Addition | 5
NAME ZINGERMAN, JERRY 1 NAME
streeT aDosEss | 1093 LAUREL WOODS DR STREET AUDRESS
CITY-S7-2IP NOKOMIS FL 34275 Cy-ST-2IP
TITLE VD weme TITLE CIchange  [J Addition
NAME WEINZIERL, GARY NAME
sTREeT aooress | 1088 LAUREL WOODS DR. STREET ADDRESS
GITY-ST-2IP NOKOMIS FL CITY-$T-2IP
TILE SD 1 Delete e [JChange (3 Addition
NAME KRESS, MARY H. NAME
swreeT aD0AEsS | 1088 LAUREL WOODS DR. STREET ALDRESS
orv-st-2F | NOKOMIS FL OITY-§7-21P
TITLE O belste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) — _ STREET ADDRESS L . R
“CiTY-§7- 7P T ) T T orv-s-z2p | . )
TILe [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-21P

of the corporaticn or the receiver,
changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or sugplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁdai /2 /%.S.S 0%// 7Y 98 2- 00| £

e A TIMRE AMP TVEEM MO DETER 1 ALEE M E D irs kR S EE e e n{nm:m—nn

. e e P dd



