2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002263 Apr 16, 2001 8:00 am
- Entyome ecretary of State

CR2E037 (10/00)

LAUREL LAKE CONDOMINIUM ASSOCIATION, INC. 04-16-2001 90480 007 ****5] 25
Principal Place of Business Mailing Address
0. Bt DS T
2747 GULF LAKE DR -&G—M&N&IELDB. _ _
PLANT CITY FL 33567 RUSKIN FL 33570 1T s1T4
' Po. Bt 1058
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650654131 - Not Applicabla
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglsterad Agent
P& e TTL T AT mr——— T e D e BOTTETS ST s B = *—Naﬁte' — - T = mm s -
Street Address (P.0O. Box Number is Not Acceptable)
WILSON, LOU E Y45 E. Codege A
LE WILSON & ASSOCIATES INC
526-MANATEE-DR-
Cit Zip Code
RUSKIN FL 33570 Y FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
P ——
SIGNATUR B <
Slgnaturs, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME PD 1 Delete TME D JAChange {8 Adetion
NAME STORER, EDWIN Ili NAME
STREET ADDRESS 2750 GOLF LAKE DR STREET ADDRESS
CITY-5T-2iF PLANT CITY FL CiTY-81-2IP
" TITLE DT I oelete TITLE [0 Change [ Addttion
NAME FARRINGTON, THOMAS C ) NAME
STREET ADDRESS | 2726 GULF LAKE DR ! STREET ADDRESS
CITY-5T-7IP PLANT cm FL 33567 CyY-§7-2IP
=TILE — I D et T = e = M Delete q-me - ‘p/y"f-‘" ST [&-change™ —{] Addition -
NAME CAMPBELL, CHARLES NAME
STREET AOCRESS | 9765 GULF (AKE DR STREET ACDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-5T-2IF
TIE SO O Delste TILE [change [ Addition
NAME DELBOS, CHARLOTTE NAME .
STREET ADDRESS | 9762 GOLF LAKE DR STREET ADDRESS
CITY-ST-2IP PLANT ClTY FL 23567 CITY-ST-21P
Tme D H etete e ) change [ Addition
NAME COLLINS, AL NANE
STREETACORESS | 9774 GULF LAKE DR STREET ADDRESS
CITY-ST-ZiP PLANT CITY FL 33567 CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
12, | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver ustee empowered to execute 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, n addre%lthall other like empowe
A 7 (w37 A7 V[
SIGNATURE: A28V ﬂ?ﬁ“’% ANAN) }-4-7-.5/ S/ 3t S8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #

0057=""



