e EE—— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000379

1. Entity Name

LAUREL OAK PARK HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-29-2002 90009 039 ****5] 25

Apr 29,2002 8:00 am

Principal Place of Business Mailing Address

3711 CORTEZ ROAD WEST
BRADENTON FL 34210

3n1 CORTEZ ROAD WEST
BRADENTON FL 34210

2. Principal Place of Business 3. Mailing Address

M

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR0

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Colintry Zip Cauntry 0O $8.75 Additional

6. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name gnd Address of New Registered Agent

OLSON, ANN M
3711 CORTEZ ROAD WEST
BRADENTON FL 34210

Sy e — [y

T -

F——ne—————

Stregt Address (P40, Box Number is ot Acceptable)
_17// Lhrder " Bl

FL

"G ea denTin

v

. The above named entity

: R irn

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| Lpet / 2002

Signature, typed or printad name of ragistered agerfl and title if applicabls.

8
& ( g Z" ‘

“ SIGNATURE

15

{NOTE: Registered Agent signature required when reinstating) I / DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECT_ORS IN 10

THLE VPD [ Deleta TITLE D! P B’Change [*] Addition
NAME BYRNES, KAREN NAME

STREET ADDRESS 3711 CORTEZ ROAD WEST STREET ADDRESS

CITY-37-2IP BHADENTON FL 34210 a CITY-8T-21P ™ ) , ., )
TILE D IB,De\ete e Ww g W [[J Change dition
wk|OLSON, ANN M hwe 20| Corter 2L

STREET ADDRESS | 3711 CORTEZ ROAD WEST STREET ADDRESS e

omv-§T-ap BRADENTON FL 34210 ) _ CITY-ST-ZiP % FZ— 39/2{ P

TE STD ' ’ [J Delete TITLE T oo T T Ochange [ Addition
WAME NEAL, PATRICK K HAME

STREET ADDRESS (3711 CORTEZ ROAD W STREET ADDRESS

CITY-ST-ZIF BRADENTON FL 34210 CITY-ST-2IP

TTLE O pelete TITLE (0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE M Delete TITLE ) changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleta THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, ) hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or thy
thanged, or on an attad

SIGNATURE:

ent witq

(

receiver or trustee empowered to execute this report as
an address, wjth alf other like empowsred.

YD U207 QH /ZZQ’

ify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Statutes; and that my name agppears in Block 10 or Block 11 if

that
required by Chapter 617, Florida

ﬁo?y—f,’

Data

Daytima Phona #

[T ||

CR2E037 (9/01)




