2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006782

1. Entity Name:

LAUREL WOOD HOMEQWNERS' ASSOCIATION OF

OCALA, INC.

Principal Place of Business

2605 SW 33RD ST

BLDG 200

OCALA, FL 34474

us

Mailing Address
(/0 HERITAGE MANAGEMENT
P O BOX 2495
OCALA, FL 34478

us

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90045 035 ****5] .25

LA

2. Principal Place of Business 3. Mailing Address
P.O, BOX 6078 LAUREL wWOOD HOA, INC.
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092005 chg-NP CR2E037 (10/03)
p.o_ BOX 6078 9

City & State Cily & Stats 4. FEI Numbar Applied For

OCALA, FEI QCALA_ FI 65-0821506 Not Applicable

Zip- - Country Zp Country 5. Certificate of Status Desired O ?8 ;’;5 Ad;:l;uonal
24478~ 6078 USA 3L478-60718 SA e Requir

6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name

KIRKPATRICK, KENNETH
2605 SW 33RD ST BLDG 200
OCALA, FL 34474

GENE CLEMENTS

Street Address (P.Q. Box Number is Not Acceptable)

1113 NE

10TH AVENUE

City

QCALA FIQRIDA

Zip Code

FL ‘ 2u4bL70

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 Flerida.

g
QOM __GENE_CLEMENTS

the Dbllgatlons of reglstered a

SIGNATURE

| am familiar with, and accept

l\\aloé

5l :yp&i or printod name of registered agent and title f applicable, {NCTE: Registerad Agent signalure required whes (&inStatig) \pare
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Detate e [ change [ Addition
NAME CLARK, PAUL NAME
STREET ADDRESS | 2020 SE 25TH STREET STREET ADDRESS
CITY-57-21P QCALA, FL 34471 CITY-ST-21P
TR D X1 petere me D O change  [Kéddiion
MAME EVANS, WILLIAM NAME MIKE FILLION
STREET ADDRESS | 2409 SE 19TH CIR SREETADDRESS | 2002 SE 25TH LOOP
OTY-ST-ZP | OCALA, FL 34471 CTY-5T-2F OCALA, FI 34471
TMiE SD X1 Delete TME SD ’ [ Change 3k Addition
NAME KAY, KYLE A KAME

- : - WHITFIELD PALMER -
STREET ADDRESS | 2519 SE 19TH CIR SIRELTADDRESS. | 1y . 4 SE L ocT s JR.
CIFY-ST-7P OCALA, FL 34471 CITY-S1-21P . > ]]—i , STREET
e 0 50 et e UCACA, " >FF7 1 0] Change )E:k\ddiliun
NAME CURRY, CRAIG NAME BAM BREZA
STREET ADDRESS | 47 SW 17TH STREET STREET ADDRESS 2521 SE 1 9TH CIRCLE
cmy-sT-2P | OCALA, FL 34471 Crme-st-2p OCALA F| 34471
TmEe vD ] Detete THTLE 7 i ’ O change  [] Adiition
NAME JONES, DON NAME
STHEET ADDRESS | 2146 SE 25TH LOOP STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 cITY-st.2p
me ‘ 1 Detete me [lChange [ Additon
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-ZP CIFY-§T-2P

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity thai the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the cerporation or the recei
. changed or on an atlachment

SIGNATURE:

Or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all gther like empowered.

WP,AM BREZA DIRECTOR

Z—AJ-0F 352-854-0912

SIGHATURE AND TYPED OR PRINTED NAME OBIGNING OFFICER OR DXRECTOR

Date

Daytene Prons #




