2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCU N49956 Mar 04, 2000 8:00 am
LAUREL LANDINGS ESTATES HOMEOWNERS' ASSOCIATION, Secretary of State
03-04-2000 90079 017 ****g] 25
Principal Place of Business Mailing Address
1225 KINGS WAY 1225 KINGS WAY
NOKOMIS FL 34275 NOKOMIS FL 34275-1892
us us
s REEES SRR R R R AR
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Mot Applicable
Zip Caunlry | z.i;? | county o 5. Griificate of Status Desired. [ ?eaa;!g Lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STELZL, JEROME W Street Address (P.O. Box Number is Not Acceptable)
1225 KINGS WAY
NOKOMIS FL 34275 _ |
City F L 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
Slgnature, typed or printed name of registered agent and fitle if applcanle. {MOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 7 Gelete TILE [ change [ Addition
NAME ROBINSON, FORREST G. NAME
STREET ADDRESS | 1205 KINGS WAY STREET ADDRESS
orv-sT-zP I NOKOMIS FL 34275 CITY-5T-2P
TTE vD O Delets TITLE [Jchange [ Addition
NAME STELZL, JEROME W. NAME
STREET ADDRESS | 1225 KINGS.WAY,  _ . — i STREET ADDRESS |_ .. ) -
ony-51-ar” T INOKOMIS FL 34278 oY -§7- 1P
i T0 ] Detete TMLE Olchange  [J Addition
NAME ROBINSON, MARY L. NAME
STREET ADDRESS | 1205 KINGS WAY STREET ADDRESS
omy-s-2P | NOKOMIS EL 34275 CITY-$T-2P
T sh : O beiete A Ol change [ Addition
NAME STELZL, DIANE S. NAME
STREET ADDRESS | 1225 KINGS WAY STREET ADDRESS
cmv-sT-2p |NOKOMIS FL 34275 CITY-ST-2IP
TTLE (7 oelete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-51- 2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplermental 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 directar
of the corporation of the recgiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmedt with an address, with all ather like gmpgfvered.
SIGNATURE: 2/a4/00 74y. 43-65 2/
} N Date Dayume Phone #

CR2E037 (9/99)




