2001 UNIFORM BUSINESS REPORT (UBR) FILED

%
DOCUMENT # N99000000379 Apr 26,2001 8:00 am 3
"ty Neme ‘ ecretary of State

LAUREL OAK PARK HOMEQWNERS ASSOCIATION, INC. 04262001 90122 001 **<6] 25
Principal Place of Business Mailing Address
3711% CORTEZ ROAD WEST 3711 CORTEZ ROAD WEST
BRADENTON FL 34210 BRADENTON FL 34210 957404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65_0888843 Not Applicable
Zi Count Zi Countr m
P vy v sy 5. Certificate of Status Degired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON. ANN M Street Address (P.O. Box Number is Not Acceptable)
tH
3711 CORTEZ ROAD WEST
BRADENTON FL 34210
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
Slanature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agen? signature required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Conribution, U Addedto Fees Depariment of Staie
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ] Detete TLE ST ‘. [ Change  [Xgaddition | S
NAVE BYRNES, KAREN e FParriek K.Wes S
streer Aooress | 3711 CORTEZ ROAD WEST STREET A0DRESS | 3 747 o &7e 2 Ao w. &
GITY-$1-7IP BRADENTON FL 34210 CITY-ST-2P /.’5&4 Demrasd L Belso 2
(8]
TLE D [J Dajete TIILE [] Change  [] Additien E
NAKE OLSON, ANN M NAME '
streeT Aooress | 3711 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-5T-71P
TITLE STD WDe\e[e TITLE O Crange [T Addition
NAME SCHIER, JAMES R NAME
staeeT anoress § 3711 CORTEZ ROAD WEST STREET ADDRESS
CITY-ST- 7P BRADENTON FL 34210 CITY-3T-2¢
TITLE (1 pelete TTLE (1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-57-21P
ILE ] Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other fike empowered.
ANN M. OLSON y
SIGNATURE: __ Cwxa. Sy, glasn. ) 5/0/ Ff[-7SE 0627
SIGNATURE AND TYPED dH PRINTED NAME OF SIGNING CFFICER CR CIRECTOR Date Baytime Phone #




