2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39496 Feb 04, 2002 8:00 am
- Eryame Secretary of State

HOMEOWNERS ASSOCIATION OF LAUREL WOODS, INC. 00-04-2002 Q0137 047 ****g] 25
Principal Place of Business Mailing Address
1089 LAUREL WOODS DR. 1089 LAUREL WOQDS DR.
NOKOMIS FL, 34275 NOKOMIS FL 34275
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650218432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g.g.gesq::?:;lional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo T - - Name e -
PIETRAZAK JAMES R Street Address (P.O. Box Number is Not Acceptahle)
¢l o ’
1001 AVENIDA DEL CIRCO
VENICE FL 34285
City FL Zip Code

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

SIGNATURE

‘ Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

i

a 9. Election Campaign Financing® - $5.00 May Be Make Check Payabie to

o . ) " . [

o FILE NOW: FEE IS $61.25 Trust Fund Confribution.” [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B Delets MLE ‘b Clchangs  [&fadition
e LLOYD, JOHN M v Eowdrd Ho o
sTREET AD0RESS | 1090 LAUREL WOODS DR smecTanoeess | A8 7? bhAvas) .
orv-st-z¢ | NOKOMIS FL 34275 U-STZP | Ne Moagiy, Fh, ZY2IST
TMmLE VO 3 Delete TITLE . [l change [ Addition
HAME ZINGERMAN, JERRY HAME
STREET ACDRESS | 10893 LAUREL WOODS DR STREET ADDRESS
CrrY-S7-2IP NOKOMIS FL 34275 CITY-ST-21P
TILE s C Dosee e Clehange [ Addition
NAME KRESS, MARY H. NAME
sTReeT 40DRESS | 1089 LAUREL WOODS DR. STREET ADDRESS
CITY-S1-2P NOKOMIS FL CITY-ST-2IP
e PD [ Delete TINLE [ Chenge {1 Addition
NAME KRESS, PAUL G NAME
street aooress | 1089 LAUREL WOODS DRIVE STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34275 CITY-§T-2IP
TITLE [ pelete TILE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O celete TITLE . [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fapgrt is frue and acourate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver g poweLagrto exegute this report as required by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

changed, or on an attachm
%

SIGNATURE: Phok 6. Kesss ofjstor  T9/-4834050

CR2E037 (9/01)




