2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49956

1. Entity Name

&

.

LAUREL LANDINGS ESTATES HOMEOWNERS' ASSOCIATION,

Secretary of State

03-02-2001 S008% 010 ****51.25

Principat Place

of Business

1225 KINGS WAY
NOKOMIS FL 34275

us

Mailing Address

1225 KINGS WAY
NOKOMIS FL 34275
us

7231406

2. Principal Place of Busingss

leRb LANDEALL DR

3. Mailing Address

Po  Box

150

L

[HRTEIRN

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NbKomis _FL NoKomis FL * TN NOT APPLICABLE [ ree
JZ(?Q 7 5‘ DCSOﬁy 3 éi;‘7 q- Ol s-o Uogu Hy 5. Certificate of Status D.g-)-"é;ired O ?g'g; lﬁl?edt;lional

6. Name and Address of Current Registered Agent

M DENISE &

7. Name and Address of New Registered Agent

SCoTT

STELZL, JEROME w. Street Address {P.O. Box Number is Not Acceptable)

1225 KINGS WAY b2l (ANDFALL —

NOKOMIS FL 34275

Cit Zip Cod
'NoKsmis FL |34a7s
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 P 9/2&/0]
va ;e:,jtyﬁp;%rge of we%;@_aenqzeﬁ lighbls, LD E: Registered Agent signature required when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD B Delete TITLE PD Change [ Addition
NAME ROBINSON, FORREST G. NAME MARK A. O'CONNOR,
sTReeT ADDRESS | 1205 KINGS WAY SIREETADDRESS | 723 "PoRTIA ST
CITY-ST-ZIP NOKOMIS FL 34275 CITY-5T-21P NakKom 1S Ft. 3 ¢z 75
TILE VD I Delete TITLE vD B Change [ Addition
HAME STELZL, JEROME W. NAME JosePH ANTICO
streeT apDRess | 1225 KINGS WAY STREETADORESS | 2¢s /o LubPtID F A - DA~
CITY-S1-2IP NOKOMIS FL 34275 UNY-S-ER A Ao Kol S F L 3¥YR 75
e ™ T Delete TITLE T D I Chenge £ Acdition
NAME ROBINSON, MARY L. NAME DENISE & SCoTT.
streeTaD0RESS | 1205 KINGS WAY sreet aooress | fCp 24p LAND FALL DI
emy-t-21P NOKOMIS FL 34275 CITY-ST-2P oKomis FL 3Yazs
TITLE SD g[}ﬂete TITLE sD O Change  [[] Addition
NAME STELZL, DIANE S. NAME SHerRY ANT1Co
stReeT ADoREss | 1225 KINGS WAY STREET ADDRESS | /dp /o LAanbFRaecl DrL
orv-st-2P | NOKOMIS FL 34275 ovstir | NoKegirSs Fié 3YRA7S
TITLE [ Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS ‘
GITY-57-2IP DITY-ST-2IP '

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg/same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter

changed, ¢r on an attachment with an address, with all other like empowared.

SIGNATURE:

AN

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 2206/
= %%%W,{,z-/owg

s@y‘wns AND TYPED OR PRINTED NAME OF SIGNING\OFFICER OR DIRECTOR

7

Daytime Phone #

Mar 02, 2001 8:00 am

CR2E037 (10/00)



